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PRESIDENTIAL ADDRESS OF A. J. MC LAUGHLIN, M. D. 


PRESENTED TO THE FIrtTy-FIRST ANNUAL 


MEETING OF THE AMERICAN PuBLIC 


HEALTH ASSOCIATION, CLEVELAND, Octoper 16, 1922. 


HE history of the American Pub- 
lic Health Association is one of 
glorious achievement. It is the 
history of the development of public 
health itself. A roll call of its older and 
earlier members includes the names of all 
the great figures whose constructive 
genius built our health departments. The 
contributions of its members in research 
made possible the great saving of lives 
which is shown by our phenomenal re- 
duction in death-rates, and these contri- 
butions not only revolutionized public- 
health practice in this country, but set an 
example of method and procedure which 
has been copied in all parts of the world. 
The evolution of public-health work 
has been characterized by a broadening 
of scope and the inclusion of non-medical 
personnel. The scope of public-health 
work has been broadened in very large 
measure by the work of unofficial organi- 
zations working in coéperation with off- 
cial agencies. Unofficial organizations 
can, and usually do, initiate new expan- 
sions in the public-health field years 
before the official agency can secure 
money or authorization therefor. They 
ire always ready to carry on such work 
accordance with official programs and 
to surrender the work to the official 
gency whenever that agency is ready 
willing to take it over. 


The inclusion of larger numbers of 
non-medical personnel in health depart- 
ments was inevitable with the evolution 
and expansion of public-health work, and 
sanitary engineers, chemists, bacteriolo- 
gists, public-health nurses and other non- 
medical personnel are necessary units in 
any well organized health department. 

The field of public health expanded 
first from the suppression of epidemics 
to the prevention of the spread of epi- 
demic disease. It then expanded from 
the prevention of communicable disease 
to the prevention of all diseases, and 
finally from the negative prevention of 
disease through personal hygiene to the 
positive maintenance of health. This 
continual expansion is responsible for 
the very complex organization which is 
now necessary in our health departments. 

The American Public Health Associa- 
tion kept pace with this expansion by ad- 
mitting to its membership and councils 
representatives of the unofficial voluntary 
agencies engaged in public-health work, 
and by taking in as members sanitary 
engineers, bacteriologists, chemists, pub- 
lic-health nurses, and all others engaged 
or interested in public-health work. 

The American Public Health Associa- 
tion is a unique organization in being the 
only forum in which health workers, 
medical and non-medical, official and un- 
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official, lay and professional, meet regu- 
larly on a common ground to discuss all 
phases of public-health problems. 

There are medical conferences on pub- 
lic health. There are the meetings of 
highly specialized health workers on their 
specialties ; there are the meetings of un- 
official health organizations; there are 
conferences between the federal and 
state health officers; but I repeat, there 
is only one organization which affords an 
opportunity for federal, state, and local 
health officials to meet on a common 
ground with each other and with the 
representatives and employees of unofh- 
cial and voluntary agencies ; only one or- 
ganization in which the doctor, sanitary 
engineer, chemist, public-health nurse or 
other health worker, meet and discuss 
public-health problems—and that organi- 
zation is the American Public Health 
Association. No other organization is 
so representative of all groups which 
make up our complex public-health activ- 
ity and, therefore, no organization is so 
well qualified to exercise national leader- 
ship in securing a combined synchronous 
attack by official and unofficial agencies 
upon public-health problems. 

It seems clear to me that if the Amer- 
ican Public Health Association is to ful- 
fill its manifest destiny, it must continue 
its work in standardization and it must 
do its part in establishing a public-health 
profession. The traditions and history 
of the American Public Health Associa- 
tion prove that one of its most useful 
functions is standardization. Its work on 
milk and water standards, and standards 
of method and procedure in public-health 
practice, demonstrates the wisdom of 
continuing such work. The Association 


should serve as a reservoir for the collec- 
tion of information and as a clearing 
house for its distribution. 
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The time has arrived for the establish- 
ment of a public-health profession. The 
work is highly specialized, but this fact 
is not generally known or accepted. A 
graduate M. D. without special training 
is not qualified to administer a health de- 
partment, any more than to practice any 
other specialty without proper training. 

There are two obstacles to public- 
health progress which stand out with 
great prominence. They are insecurity 
of tenure and inadequate compensation 
of health officers. I believe that no single 
step promises so much in surmounting 
these obstacles as the establishment and 
recognition of a public-health profession. 

The American Public Health Associa- 
tion has kept pace step by step with the 
evolution of public-health work in this 
country, but in so doing it has become a 
highly complex organization operating 
under a constitution and by-laws which 
are in need of revision to meet the re- 
sponsibilities and duties of the future. 
lor years there have been demands from 
the membership for revision of the con- 
stitution, and last year (1921) a revision 
was completed, but at the annual meeting 
a new resolution was presented which 
seemed to suggest further and more rad- 
ical revision. A Committee of Fifteen 
was appointed by your President to con- 
sider reorganization of the Association, 
and to make recommendations for such 
revision of the constitution and by-laws 
as might seem necessary. This question 
is of such fundamental importance that | 
have confined my attention to it in the 
time I have been able to give to Associa- 
tion matters during the past year, and | 
suggest that in lieu of a longer and more 
formal presidential address we devote the 
remainder of the time this evening to the 
report of Dr. Henry F. Vaughan, chair- 
man of the Committee on Reorganization 


REPORT OF COMMITTEE ON REORGANIZATION 


INTRODUCTION 


At the last annual meeting of the Asso- 
ciation, held October, 1921, in New York 
City, there was presented a resolution 


expressing the feeling of many members 


of our Association, that certain improve- 
ments could be made in our form of or- 
ganization which might strengthen our 
membership, and give opportunity for the 
of There 
was by no means universal agreement in 


development new activities. 


+} 
‘ 


.¢ complaints which were offered at this 
time. and it is believed that some of the 
remarks presented in the resolution were 
unjustified, but, it is agreed that in the 
main there was proper foundation for 
much of the criticism, and the resolution 
has been instrumental in instituting a 
thorough housecleaning, as it were. 

the American Public Health Associa- 
tion at its inception was organized by in- 
lividuals who were primarily engaged in 
public-health activities, and under such 
administration the rapidly 
developed and was directly responsible 
for the spread of the public-health move- 
It was through the influence of its 
members that the National Board 
tlealth was brought into existence, to be 
followed later by the United States Pub- 
Health Many of the state 
ealth departments owe their early exist- 


Association 


nt 
of 


li Service. 


] 
ence to the impressive preachings of the 
in sanitation and preventive 
medicine who constituted the first mem- 
We have a past 
record of which we should be justly 
With the growth of a general 
ippreciation on the part of the public of 


proneers 
bers of our Association. 
proud. 
he value of a health service, it became 
natural that many of our intelligent citi- 
zens should desire active association with 
hose actually engaged in our profession. 
ihe Association, therefore, changed its 
rganization to admit Associate Members 

well as Members, and, at a late stage 
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in our development, the interested public 
was admitted to full membership. 

Of late we have seen the growth of a 
tendency toward specialization in all pro- 
fessions, and this has resulted in the or- 
ganization of new associations and socie- 
ties which are devoting their efforts to 
such problems as the prevention and con- 
trol of tuberculosis, child hygiene, mental 
diseases, social The in- 
fluence of these groups has been felt even 
in the most isolated rural sections of our 
country, and the value of the work vy, hich 
they are performing is well-known to all. 


diseases, etc. 


Each organization has its special appeal, 
and has a closer point of contact with the 
laity than our Association can ever hope 
to obtain. There is need of groups of 
this character to keep the public generally 
aroused and interested in the conserva- 
tion of human life, but there is equal 
need of an association which shall con- 
sist primarily of men and women who 
have chosen public health as their life 
profession. To perform our work with 
the greatest credit to ourselves, and with 
the greatest advantage to those whom we 
serve, we must maintain some degree of 
relation with those who manifest suffi- 
cient interest in our work to be willing 
to support our Association. and to meet 
with us from time to time and to partici- 
pate in the discussion of our problems 
We therefore recommend the reéstablish- 
ment of an Associate Membership in the 
Association for the laity. On the other 
hand, we believe that there is an oppor- 
tunity at this time to group together in a 
Fellowship of the Association, those who 
have chosen public health as their pri- 
mary occupation. The lawyers, the doc- 
tors, and the engineers have a well-recog- 
nized professional standing, but, when a 
newly elected mayor is called upon to 
select a health officer for his community, 


he rarely considers, as one of the re- 
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quirements for his candidate, the speci- 
fication that the man must be 
as a doctor of 
Sometimes, he picks out his family phy- 
sician; usually he selects an individual 
who has a certificate which permits him 


recognized 


preventive medicine. 


to practice curative medicine, for which 
work he may or may not have qualifica- 
tions. The mayor should not be satisfied 
with such a choice ; he should be in search 
of one who is qualified to practice pre- 
ventive medicine; and from what list ts 
he to choose? We have no established 
protession. Your Committee feels that 
the Association can take the lead in es- 
tablishing ourselves professionally by 
providing in our membership for differ- 
ent grades of constituents, the highest to 
be that of Fellows. It should be an 
honor to be a Fellow of this Association ; 
it should mean that the individual is well 
qualified to assume the responsibilities of 
his profession. There is no intention of 
limiting Fetlowship to the health officers, 
or even to those who may be associated 
with the health officer in his official work, 
engineers, laboratory 


such as sanitary 


men, child hygienists, etc. It is intended 
that Fellowship should be extended to all 
professional health workers of standing. 
whether employed by public or private 
agencies, or in independent private prac- 
tice. Many of our best health officers 
have gone into industrial plants to de- 
velop this important angle of health work. 
thers are 
health in our large insurance companies, 
in our foundations, newspapers, universi- 
ties, and elsewhere. Certainly these gen- 
tlemen are just as truly employed as 


conducting departments of 


professional health workers as are the 
health commissioners of our large states 
and municipalities. There should be no 
distinction made in this direction, and 
Fellowship should be open to them all. 
It is felt that the younger men in our pro- 
lession should serve a sort of apprentice- 
ship as Members of the Association be- 
fore their names may be considered for 
ulvancement to Fellowship. In fact, all 
new constituents should be Members at 
least two years, and then, after proper 
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application is made and the candidate 

sponsored by two Fellows of the sectio: 
in which affiliation is desired, the quali- 
fications of the prospective Fellow may 
If, in the 
judgment of the Section Fellows, the in- 
dividual has attained sufficient distinction 
in the profession, his application will be 
forwarded to the Governing Council of 
the Association for final approval or dis 


be examined and scrutinized. 


approval. 

In order to start the operation of the 
new plan, it is necessary to provide for 
a nucleus of our Fellowship, and with 
this in view, the Committee has recom- 
mended that the Governing Council and 
various Section Councils constitute the 
first group. They in turn will give im 
mediate consideration to a list which has 
been prepared containing the name of 
every individual who has been a Member 
in good standing in the Association dur 
ing the past five years. There are ap- 
proximately 1,000 names on the list and, 
after reviewing this material, the Gov 
erning Council has found that about one- 
half of this number should be admitted 
immediately to Fellowship. This does 
not mean that there are not others who 
should be granted Fellowship at the 
earliest possible opportunity. This is 
merely a method of obtaining a starting 
point, and those whose names are favor 
ably passed upon constitute solely that 
group with whom the Section Officers o1 
the members of the Governing Council 
are personally acquainted. An_ effort 
should be made to consider at the earliest 
opportunity, the name of every health 
worker who has been in the Associatio: 
for more than two years. 

Provision is made in the By-laws for 
the publication of the names of all pros 
pective Fellows. This will enable ever) 
Member of the Association to carefull 
scrutinize the list of candidates, and raist 
objections in case he has any feeling that 
the candidate should not be admitted 
The final vote will be taken by the Gov 
erning Council, and at least three-fourt! 
of the votes may be cast in favor of t! 
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individual before he can be admitted to 
Fellowship. 

It is felt that each constituent of the 
\ssociation should have his home Sec- 
tion, and that his power of voting should 
be confined to this Section. There is 
nothing, however, which will prevent his 
giving papers when invited, at the meet- 
ing of any other Section, and he may 
participate in discussions, serve on com- 
mittees, except in the capacity of chair- 
man. He may, when he desires, transfer 
is affiliation from one section to another. 

It is never pleasant to speak of a raise 
| dues. The Members of the American 
Public Health Association have paid 
$5.00 a year from the time of our or- 
ganization, over fifty years ago. The 
\ssociation has always been in a bad posi- 
ion financially and has virtually lived 
from hand to mouth. It is certainly 
vorth more than $5.00 a year to all who 
ire engaged actively in public-health 
work, and its value to the individual will 
be greatly increased under the proposed 
lan of reorganization. Surely, we can 

| find in our annual family budget some 
small expenditure which could be di- 
erted more profitably to the support of 
his Association; $5.00 which we are 
iccustomed to spending for some trivial 


tem or service with which we could well 
dispense. Furthermore, as we develop an 
ippreciation of our profession on the 
part of the public there will follow an in- 
crease of compensation for health work- 
ers, a more secure tenure of office, and a 
tendency to minimize the political aspects 
‘f the job which have been so familiar to 
is all in years gone by. 

lhrough the continuation of the work 
of the Committee on Municipal Health 
Department Practice, of which Professor 
\\Vinslow is chairman, and with the ex- 

insion of a study of this character to 
include state health departments and 
ome of the smaller municipal health 
lepartments, there may be brought about 


condition whereby there will exist a 
ntinuous local pressure which will de- 


mand the maintenance of a high-grade 
health organization in each political sub- 
division. Once the public can be made to 
see the value of an “A” grade depart- 
ment, instead of a “C” grade organiza- 
tion, there will be no danger of political 
influence interfering with budgets or the 
activities and policies of a local health or- 
ganization. The work which can be done 
along this line is quite comparable to the 
splendid results which have been achieved 
by the American College of Surgeons in 
endeavoring to raise the standards of 
hospitals throughout the country, and 
the similar work undertaken by the 
American Medical Association and others 
in eliminating from the field the undesir- 
able schools for medical education. Each 
and every one of us as a health official, 
if we take our profession seriously as 
we should, will be rewarded many times 
over for the additional expense which we 
assume in connection with furthering the 
interest of our Association. Please let 
it be understood also that what we have 
paid in the past has hardly sufficed to 
offset the publication of the JouRNAL, 
which is received by each and every one 
of us. Had it not been for the continued 
support of corporations and individuals 
who are interested in our work, and who 
have joined our Association as sustaining 
members, we could never have advanced 
as far as we have, and made the contribu- 
tions which are affecting our own local 
problems. During the past year the 
Metropolitan Life Insurance Company 
has appropriated some $30,000.00 to our 
Committee on Municipal Health Depart- 
ment Practice. Let us in the future in- 
crease not only our financial support of 
the Association; but, what is far more 
important, let each individual in spirit 
and effort become a booster for the or- 
ganization. 

The complete Report of the Commit- 
tee on Reorganization is divided into four 
parts: 

Part 1 refers to changes in the Con- 
stitution; it provides for a smaller num- 
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ber of Councilors elected at large, and 
a correspondingly larger number serving 
as representatives of the various Sections. 
It is provided that the section officers 
shall constitute the section representa- 
tives. The purpose of this is to bring 
about a closer working relationship be- 
tween the Sections and the central gov- 
erning body of the Association. Changes 
in the Constitution must be acted upon at 
a general meeting of the Association, and 
were therefore officially adopted at the 
first general meeting of the Cleveland 


session. 


{In order to avoid duplication, the reader is re- 


ferred to page 992 of this Journat where will be 
found the revised Constitution and By-laws of the 
Association The Constitutional amendments were 
limited to Article III.—Eprrtor.] 


In part 2 are incorporated the proposed 
amendments to the By-laws. These have 
been discussed above. They were ap- 
proved by the Governing Council as pro- 
vided for by our Constitution, and the 
unanimous vote at a general meeting ex- 
pressed the confidence of the member- 
ship in the previous action which had 
been taken by the Councilors. 


{The amendments referred to will be found on 
page 993 of this Journat, Article I of the revised 
By-laws.—Eb1tTor.] 


Parts 3 and 4 of the report are of great 
importance, and outline certain policies 
of our program which the Committee 
feels should form a basis of all future 
activities. The entire report has been 
carefully considered and a few minor 
corrections made by the Governing Coun- 
cil, and final ratification was obtained and 
the report now stands as an official docu- 
ment representing the sentiment cf the 
Members of the Association. 


Part III 


SCIENTIFIC SESSIONS AND SECTIONS 


Many difficulties of the Association are 
due to hasty action taken at the annual 
meetings for want of time; to short ten- 
ure of office in sections with resulting 
lack of continuity of work ; to inadequate 
regulations of voting power, and to in- 
sufficient linking up of section policies 
with those of the Governing Council. 
The Committee on Reorganization there- 


fore recommends the following remedies : 

A. Tenure of Office of sections 
should not be limited to one year. In 
particular, capable section secretaries 
should be reélected as often as they will 
consent to serve. Vice-chairmen should 
be selected with a view to later promo- 
tion to the chairmanship of the section. 

B. Instruction—Section officers 
should be informed of their duties by the 
Association Secretary through carefully 
prepared standard instructions. 

C. Nominations—In the interest of 
careful selection of officers, nominating 
committees should be appointed in ad- 
vance of the annual meeting. Names 
endorsed by ten Fellows must be added 
to the ballot if submitted fifteen days in 
advance of a meeting. Nominations may 
not be made from the floor of the meet- 
ings. 

D. Annual Meeting Congestion— 
As many section functions as_ possible 
should be carried out before the busy an- 
nual meeting time; e. g., the preparation 
of committee lists by section chairmen for 
approval of the Section Council. Simi 
larly, annual meeting resolutions should 
be handed in as early as possible. 

E. Resolutions — The Governing 
Council should consider resolutions upon 
recommendation of the Resolutions Com- 
mittee. In order to ensure adequate 
consideration, the Governing Council 
should continue the custom begun last 
year of holding a meeting each day of 
the convention. Manifestly, however, 
no final action on any resolution can | 
assured unless it is in the hands of th 
Governing Council at least twenty-fow 
hours before the final meeting of th 
Governing Council, 

F. Model Section Constitution—.\ 
model section constitution has been pre 
pared for the consideration of the Gov 
erning Council incorporating amon 
others most of the remedies outline! 
above. The proposed model constitutio: 
is based upon the deliberations of section 
representatives at two annual meetings, 


and has been very slightly modified by) 


| 
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the Sub-Committee on Scientific Sessions 
of the Reorganization Committee. 
Part 
INTER-CONVENTION ACTIVITIES 

The following recommendations are 
made subject to the ability of the Asso- 
ciation to secure the necessary additional 
funds required: 

A. General Objectives—The objec- 
tives of the Association should be the 
preparation, study, standardization and 
presentation of scientific public-health 
procedures, the best method by which 
such knowledge can be given to the pub- 
lic, and the expression to the public of 
professional opinion in regard to such 
procedures. 

B. Training Health Workers—The 
\ssociation should be prepared in so far 
as its interests and resources allow, to 
cooperate with the United States Public 
Health Service, Medical Corps of the 
United States Army and Navy, and other 
public-health agencies in the training of 
field workers in the principles and prac- 
tices applied in the field of public health. 

C. Information File—It is recom- 
mended that there be maintained at the 
central office of the Association such 
records as are obtainable and can be kept 
current with regard to the organization, 
expenses, procedures and results of pub- 
lic-health practice in organized health 
departments in countries represented in 
our membership. 

D. Public Policy, Legislation, Etc. 

It is recommended that the Association 
authorize the Executive Board to act on 
behalf of the Association in urgent and 
immediate matters of public policy after 
an expression of judgment by the Gov- 
erning Council, and in conformity there- 
with. 

E. Affiliated State Societies—It is 
recommended that a special committee be 
empowered to confer with the National 
Health Council or other bodies, such 
committee to report back to the Govern- 
ing Council upon the question of whether 
the development and codrdination of 


local societies, organized primarily for 
mobilizing popular support for public- 
health work, can best be carried out by 
the American Public Health Association 
or by the National Health Council or by 
some other agency. 

F. Sections—It is recommended 
that all the fundamental functional divis- 
ions of public-health practice be repre- 
sented in the sections and other activities 
of the Association. 

G. Journal—It is recommended 
that the policy of the JouRNAL shall be 
governed by the principles laid down in 
Resolution A. A copy of this resolution 
is to be transmitted to the Advisory Edi- 
torial Board of the JouRNAL with a re- 
quest to advise the Executive Board of 
the Association of the detailed sugges- 
tions which it deems desirable. 

H. Finance—In order to carry out 
the plans outlined above, every effort 
should be made to increase the resources 
furnished by Sustaining Memberships, 
and an attempt should be made also to 
secure special support for such activities 
from foundations interested in the sup- 
port of public-health. 

Committee on Reorganization: Dr. 
Henry F. Vaughan, General Chairman. 

Sub-Committee on Association Gov- 
ernment : 

Dr. Henry F. Vaughan, Chairman 

Dr. L. I. Harris 

Dr. E. C. Levy 

Maj. A. Parker Hitchens 

Dr. W. S. Rankin 
Sub-Committee on Scientific Sessions : 

Dr. Walter Brown, Chairman 

Dr. George Ruhland 

Dr. Roger G. Perkins 

Dr. J. W. S. McCullough 

Dr. R. M. Olin 

Sub-Committee on Inter-Convention 
Activities : 

Dr. Haven Emerson, Chairman 
Dr. L. I. Harris 

Dr. C. V. Craster 

Prof. C.-E. A. Winslow 

Dr. F. X. Mahoney 

Dr. F. G. Curtis 
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CONSTITUTION AND BY-LAWS OF THE AMERICAN PUBLIC 
HEALTH ASSOCIATION 


AS AMENDED BY THE GOVERNING COUNCIL AT THE FIFTY-FIRS' 
ANNUAL MEETING, CLEVELAND, OHIO, OCTOBER 16-19, 1922 


ARTICLE I 
NAME 


The name of this Association, incorporated 
under the laws of Massachusetts, is the Ameri- 
can Public Health Association. 


ARTICLE II 


The object of this Association is to protect 
and promote public and personal health, 


ARTICLE III 


GOVERNING COUNCIL 

A. Composition: There shall be a Govern- 
ing Council consisting of: 

1. The officers of the Association. 

2. Thirty members of the Council, to be 
elected with due regard to geographical and 
membership considerations, by and from the 
Fellowship of the Association, for three-year 
terms, one-third retiring each year. 

{At the 1922 Annual Meeting, thirty new 
members shall be elected; ten for one year 
terms, ten for two year terms, and ten for 
three year terms.] 

If one of these members is elected a Section 
Chairman, Vice-Chairman, or Secretary, a new 
Councilor to fill such vacancy shall be elected 
by the Association. 

3. The Chairman, Vice-Chairman and Sec- 
retary of each Section. 

4. A representative to be appointed by the 
governing body of each affiliated state health 
society to serve for one year on the Govern- 
ing Council. 

B. Terms: Terms of Councilors shall be- 
gin at the end of the annual meeting when 
elected, and shall terminate at the end of the 
annual meeting at expiration of term; provided 
that Councilors shall have the right to attend 
meetings of the Council in an advisory capa- 
city as soon as elected. 

C. Reélection: After two consecutive terms, 
an elective Councilor shall be ineligible for 
reélection to the Council during one Associa- 
tion year. 

D. The Officers of the Association shall be 
the officers of the Council. 

E. Functions: The functions of the Coun- 
cil shall be: 

1. To establish policies for the Association 
and for the guidance of the Executive Board 
and the officers. 


2. To establish Sections of the Associatio: 
to combine or discontinue them when neces- 
sary, to maintain codrdination among them 
and to formulate general rules governing th: 
policies of the Sections. 

3. To submit to the vote of the Association 
all resolutions which have received the ap- 
proval of the Governing Council. 

4. To elect Affiliated Societies, Fellows and 
Honorary Fellows as provided in the By-laws 


5. To elect the Executive Board and the 
officers of the Association. 

6. To receive from the President, on behal{ 
of the Executive Board a report of the meet- 
ings, policies and work of the Executive 
Board; a report from the Executive Secretary 
concerning the administrative work of the 
year; and a report from the Treasurer con- 
cerning the finances of the Association. 


FP. A_Quorum of the Council shall consist 
of ten Councilors. 


G. Meetings of the Council shall be called 
by the Executive Secretary at the request oi 
the President, or at the request in writing of 
any twelve Councilors. In the latter case, th: 
call to meeting, issued at least twenty days in 
advance, shall state the purpose of the meeting 


ARTICLE IV 
OFFICERS 


The officers of this Association shall be a 
President, three Vice-Presidents, an Execu 
tive Secretary, and a Treasurer. The officers 
shall be nominated and elected by written bal- 
lot of the Governing Council. Officers shall 
serve from the close of the annual meeting 
when elected, until the close of the next an 
nual meeting, and until their successors aré¢ 
elected and qualified. A majority vote of th: 
Councilors voting shall be required to elect 
and if no candidate receives a majority vot 
on the first ballot, the candidate receiving th 
smallest number of votes shall be dropped after 
each ballot in succession until a majority vote 


is obtained. 
ARTICLE V 
AMENDMENTS 


This Constitution may be amended by a two 
thirds vote of the members of the Associatior 
present and voting at an annual meeting, pro 
vided that the specific amendment to be acted 
upon is published in the official publication o! 
the Association not less than thirty aays prio: 
to the meeting, and provided further: that the 
amendment has received the approval of the 
Governing Council. 
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BY-LAWS 


ARTICLE I 
MEMBERSHIP AND DUES 


A. There shall be six classes of constitu- 
ents who may be elected from the countries 
now represented in the Association and such 
other countries as may be admitted. The re- 
spective appellations, qualifications for elec- 
tion, and dues shall be as follows: 


1. Fellows: Only professional health work- 
ers of at least two years standing as members 
of the Association and of established profes- 
sional standing (whether employed by public 

r private agencies or in independent private 
practice) shall be eligible for election as Fel- 
ows. 

The application for Fellowship shall be spon- 
sored by two Fellows of the section in which 
affiliation is desired. The application shall 
then be transmitted through the Executive 
Secretary to the Section Council, and if ap- 
proved shall be voted upon by the Governing 
Council, provided the name of the applicant 
hall have been officially published at least fif- 

en days in advance. 

[The Governing Council and Section Coun- 

ls are to serve during the 1922 Annual Meet- 
ng as the initial nuclei of Fellowship groups 
without further nomination or notice, provided 
furthermore, that the aforesaid requirements 

two vouchers from and endorsation of the 
Section Council and the requirement of fifteen 
lays’ notice do not apply to the first group of 
llows elected.] 


\ Fellow may belong to and vote in only 
ne Section, but such affiliation may be trans- 
erred to another Section if approved by vote 
f a majority of the Council of the latter Sec- 

The right to vote in the Sections and in the 
\ssociation shall be limited to the respective 
Fellows of such groups. The right to hold of- 

e or to serve as chairman of a committee 
hall also be limited to Fellows. 

Che dues of Fellows shall be $10 per year. 

Honorary Fellows: Honorary Fellows 

ay be elected by the Governing Council for 

stinguished service in public health. Honor- 
iry Fellowship shall not include voting power 
or payment of dues. 

Members: Persons active in the service 
of public health may be elected as Members. 
They may serve on committees, except as 
chairmen. Dues $5.00 per year. 

+. Associate Members: Persons interested 
in public health shall be eligible as Associate 
Members. They may serve on committees, ex: 
ept as chairmen. Dues $5.00 per year. 

5. Sustaining Members: Individuals or cor- 
porations interested in public health may be 
elected to Sustaining Membership. Dues $50 
‘ir more per year. 

6. Affiliated State Public Health Societies: 
State public-health societies, or associations 
primarily promoted as organizations of profes- 


sional public-health workers for the same gen- 
eral objects as those of the American Public 
Health Association, shall be eligible to elec- 
tion as Affiliated Societies. There shall be 
only one such Affiliated Society admitted from 
each state. Dues: One Dollar per thousand 
of annual budget appropriation, the maximum 
dues per society being one hundred dollars, 
and the minimum dues ten dollars per year. 

A state public-health association applying 
for affiliation with the American Public 
Health Association shall send with its appli- 
cation a copy of its constitution, last annual 
budget, and such other evidences of its qualifi- 
cations as such state association may desire to 
submit, or as may be required by the Ameri- 
can Public Health Association. 


B. Election. The election of Fellows (See 
Al above), Honorary Fellows and Affiliated 
Societies shall be by the Governing Council. 

The election of Members, Associate Mem- 
bers, and Sustaining Members shall be by a 
committee appointed by the Executive Board. 

Three-fourths of the votes cast shall be 
requisite for election. 


C. Dues. Dues are payable annually in ad- 
vance. All constituents paying dues shall be 
entitled to receive the AMERICAN JOURNAL OF 
Pustic HEALTH and, or, such other publica- 
tions as may be designated by the Executive 
Board, which shall determine the proportion 
of dues to be devoted to this purpose. 


ARTICLE II 
EXECUTIVE BoarRD 


A. Composition: There shall be an Execu- 
tive Board of nine members elected by the 
Governing Council, six of whom shall be mem- 
bers of the Governing Council, and three of 
whom shall be the President, Executive Secre- 
tary and Treasurer. 


B. The Terms of the officers as Executive 
Board members shall be one year each, and 
the terms of the other members shall be two 
years each, expiring in rotation, three each 
year. These terms shall begin at the end of 
the annual meeting at which elected, and shall 
continue until the end of the annual meeting 
at expiration of term, provided that newly 
elected members of the Board shall have the 
right to attend meetings as soon as elected, 
and shall have no vote until installed. 


C. Reélection: After two consecutive terms 
a member of the Executive Board shall be in- 
eligible for reélection during one Association 
year. This provision shall not apply to an 
officer of the Association. 

D. The Officers of the Association shall be 
the officers of the Executive Board. 

E. Duties: The duties of the Executive 
Board shall be: 

1. To direct the administrative work of the 
Association. 


2. To act as trustee of its properties. 
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3. To procure funds and to authorize bud- 
gets for the Association work. 

4. In general to carry out the policies of 
the Governing Council between meetings of 
the latter. 


F. A Quorum of the Executive Board shall 
consist of four Members. 


ARTICLE III 
MEETINGS OF THE ASSOCIATION 


There shall be at least one annual meeting 
of the Association, held at a place to be se- 
lected by the Governing Council. Special 
meetings of the Association may be called by 
a majority vote of the Governing Council, the 
Executive Board, or the Association. 

ARTICLE IV 
SECTIONS 

Sections shall elect their own officers. They 
shall conduct sessions in coOperation with and 
under the supervision of the Executive Board. 
The Constitution and By-laws of Sections and 
amendments thereto shall be submitted for 


the approval of the Governing Council, and 
shall be valid only after such approval. 
ARTICLE V 
PUBLICATIONS 
All publications of the Association and of 


its Sections shall be issued under the direc- 
tion of the Executive Board. The Executive 
Soard shall appoint a Managing Editor of the 
official journal, who may also be the Execu- 
tive Secretary of the Association. The Execu- 
tive Secretary shall, with the approval of the 
Executive Board, appoint an Advisory Edi- 
torial Board of not less than five members, to 
serve at the pleasure of the Executive Board. 
All papers and reports for the annual meetings 
are to be accepted with the understanding that 
they shall be the property of the Association 
for publication, except as specifically released 
by the Advisory Editorial Board. 


Pasteur Certennial—An urgent request is 
made by the Library Committee of the New 
York Academy of Medicine 
to lend Pasteur memorabilia, 


to members and 
others, such as 
letters, 
ings or pictures of any 
with the life work of Pasteur. These would 
Academy Pasteur Celebra- 
1922, to January 10, 
should be ad- 


manuscripts, photographs, engrav- 


kind having to do 


be used for the 
tion, December 27, 
1923. All 
dressed to Mr. 


communications 
J. S. Browne, 


+ 


Librarian. 


Patent Medicines Still After Patents.—In 


looking over a recent issue of the weekly 
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ARTICLE VI 


FINANCES 

The Executive Secretary shall receive and 
deposit to the account of the Treasurer all re- 
mittances sent to the Association. The Treas- 
urer shall be custodian of investments of the 
Association and shall disburse funds in ac- 
cordance with duly authorized vouchers. With 
the approval of the Executive Board he may 
establish a drawing account for the Executive 
Secretary. The Executive Secretary shall send 
each month to members of the Executive 
3oard a financial summary of receipts and dis- 
bursements. Once each month, or oftener if 
called for, he shall also forward to the Treas- 
urer and President an itemized statement of 
all expenditures. The Executive Secretary and 
the Treasurer shall be bonded at the expense 
of the Association in an amount to be deter- 
mined by the Executive Board. The books of 
the Association shall be audited annually by 
certified public accountants, to be appointed 
by the Executive Board. 

ARTICLE VII 
CoM MITTEES 

Committees of the Association shall be au- 
thorized by the Governing Council or the Ex 
ecutive Board. The President shall appoint 
the members of such committees. Such ap- 
pointments expire at the next annual meeting 
unless otherwise specified. 

ARTICLE VIII 
AMENDMENTS 

These By-Laws may be amended by a ma- 
jority vote of the tot tal membership of the Gov- 
erning Council during the annual meeting, pr 
vided that twenty-four hours prior written no 
tice thereof has been given. The By-Laws may 
further be amended by a two-thirds vote of 
those voting at any meeting of the Governing 
Council called for the purpose; provided that 
notice thereof shall have been given at least 
fifteen days prior to such meeting. 


United States Pate 
medicines to! 


Official Gazette of the 
Office, the applications of 50 
These included a coupk 
bladder remedy, a 
cure for piles 


patents were found. 
of kidney medicines, a 
for syphilis, liver pills, 


headache powders and salves 


cure 
lung tonics, 
foot powders, cough and bronchial medicines 
hair restorers a 
cold inhalers, mouth tablets and 
wound salves and medicines, hat 
pyorrhea treatments, 
disinfectants, female disorders rem- 
cold cream, and numerous skin toni 
There was also a sewer cleansing apparatu 


It is needed. (J. A. T.) 


rheumatism treatments, 


tonics, 


washes, 
lotions, indigestio: 
cures, 
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SYMPOSIUM ON THE NEXT STEP FOR STATE HEALTH 


DEPARTMENTS 


Read before the Public Health Administration Section of the American Public Health Association at the 


Fifty-first Annual Meeting, 


Cleveland, October 16, 1922. 


I 


EvuGENE R. Kettey, M. D. 
State Commissioner of Public Health, Massachusetts 


When I was asked to present a paper 
on the subject of the next step in health 
work, I accepted without having fully 
decided in my own mind what I should 
define as the “next step.” On seriously 
approaching the matter, it is surprising 
how many subjects in the health field can 
present good claims to this distinction. 
\fost insistent of all at the present time 
is the large subject of maternal and in- 
fant hygiene. No one can deny the basic 
importance of this division of the prov- 
ince of hygiene. Its immediate po- 
tentialities in life saving doubtless far 
uitweigh those of almost any other of 
the well-recognized broad divisions of 
public health. Due to the enactment of 
federal legislation on the subject, it is 
receiving far more publicity and atten- 
tion than any other phase of general 
hvgiene. 

It is only a scant four years ago that 
the problem of venereal disease was for 
he first time being given general public 
recognition in this country, and surely 
no one in this gathering will venture to 
ssert that the venereal disease step has 
been completed. 

Then there is the subject of dental 
hygiene. I have been deeply impressed 
is has every sanitarian in the past few 
vears with the significance of this move- 
ment. It must be admitted that the pro- 
ponents of dental hygiene are making 
their case stronger every year. Aside 
trom necessary corrections of extrava- 
gant claims made by some dental hygiene 
enthusiasts in the past, it is now recog- 
nized that many systemic developmental 
defects as well as much systemic disease 
can be traced directly back to faulty 
dental development and diseased dental 
‘onditions. 


Closely allied to dental hygiene is nutri- 
tion. At one time I nearly decided upon 
nutrition as the most fundamental next 
step in hygiene. Certainly the subject 
presents impressive arguments for con- 
sideration on the grounds of its promi- 
nence and the pressing need for a more 
intelligent appreciation of its funda- 
mental importance by physicians, dentists, 
nurses, professional health workers, edu- 
cators and the general public as well. 
The dramatic object lessons in malnutri- 
tion furnished by European experience 
during and since the war, and the as- 
tounding results of physical examina- 
tions by skilled pediatrists of representa- 
tive groups of American school children, 
emphasize the importance of nutrition as 
a health problem. (In certain prosperous 
rural sections of Massachusetts a pedia- 
trist of the State Department of Public 
Health found a higher proportion of 
serious malnutrition among the school 
children than she had found in two years’ 
work during the war in France among 
the refugee children. ) 

The view now practically universally 
accepted that malnutrition in childhood 
is one of the strongest factors in the 
later development of tuberculosis, the 
increasing economic problem of supply- 
ing balanced rations for the average fam- 
ily on the average family income, the 
wonderful results obtained by skilled 
supervision of the nutrition of below- 
par children, are but a few additional 
testimonies among many as to nutrition’s 
importance in a health program. And 
how far we as a nation fall short of 
really intelligent application of the simp- 
lest and most rudimentary principles of 
sound nutrition, only the health worker 
and domestic science expert remotely 


995 


—— 
| 
| 
in | | 
| 
| 
east I 
at 


996 


comprehend! But I must check myself 
or | will soon be devoting the greater 
portion of the time allotted to me to the 
consideration of nutrition, after all. 

There is another subject which is just 
coming into at least a fractional recogni- 
tion of its far-reaching significance by a 
small proportion of professional health 
workers, and a still smaller proportion of 
the general public. This is the subject 
of mental hygiene. Mental hygiene is 
still in a nebulous state. Just what the 
place of mental hygiene will be in the 
activities of health departments, as this 
subject becomes more clearly understood 
and better appreciated, is not yet clear, 
but that it will yearly loom larger and 
larger on the horizon of the world of 
hygiene for a long time to come is un- 
questionable. 

In addition to these subjects just re- 
ferred to, all of which may be considered 
as problems in health-work dynamics, 
there are fascinating problems in health 
departmental mechanics which deserve 
consideration as pressing “next steps.” 
For example there are the problem of 
the full-time health official; the problem 
of efficient health administration for rural 
areas; the problem of specialization 
versus generalization of various groups 
of technical personnel; the problem of 
the proper adjustment and _ relation- 
ship of federal, state and local health 
departments, and the intricate problem 
of the relationships and relative functions 
of the health departments and the ever 
increasing group of voluntary or volun- 
teer health organizations. 

These subjects are all of great weight, 
and call insistently for immediate atten- 
tion and further development, but I have 
finally decided that none of them is really 
the greatest next step that faces Ameri- 
can health workers. Or it might be more 
accurate to say that they are all but dif- 
ferent aspects of the great central prob- 
lem that has always faced health work- 
ers, and is daily growing greater—the 
problem of the diffusion of already well- 
demonstrated hygienic knowledge in a 
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form easily assimilable by the great mass 
of our fellow citizens. 

Nor is mere transmission of know! 
edge the whole problem. We mus! 
transmit this knowledge along lines and 
by methods that will be so psychologically 
convincing and impelling that our fellow 
citizens will follow the principles of per 
sonal hygiene by habit, and after a lapse 
time semi-instinctively. 

This problem, the problem of “getting 
it over,” is the most serious next ste] 
before health administrators, educators, 
and the voluntary health organizations 
alike, and it becomes more and more 
necessary for it to receive adequate ap- 
preciation and more adequate allotment 
of health department funds in proportion 
as the message of health work becomes 
more and more individual and involves a 
greater and greater degree of active co- 
Operation from the individual citizen. It 
is a much more intricate problem in 
sociology and mass psychology, as ap- 
plied to health work, to save ten infant 
lives by well-known methods of prenatal, 
natal, postnatal teaching and care than it 
is to save ten lives by the installation of 
a safe municipal water supply, although 
the financial cost of the latter far out- 
weighs the cost of the former. In the 
latter case the public has already been 
“sold,” to use the advertising men’s 
phrase, on the value of a pure water, and 
furthermore it requires no initiative on 
the part of the householder beyond vot- 
ing for the bond issue and paying his 
proportionate share of the increased 
water rates. 

The problem of the application of use- 
ful health knowledge in the interests of 
everyone is always a harassing one and 
cannot be carried out solely by whirlwind 
publicity methods or freak advertising 
schemes. The fact that the advanced 
thinking and pioneer discoveries of one 
century or one generation become part 
of the rudimentary instruction or are 
utilized in the every-day life of the next 
generation or century is a matter of com- 
mon knowledge, as the relation between 
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Galileo’s revolutionary doctrine and our 
second-grade school instruction in geog- 
raphy, or between Franklin’s kite and the 
telephone, bears daily witness. The point 
is, that we today see so clearly the appal- 
ling loss of human life and the perhaps 
even more appalling loss of human pro- 
ductivity, efficiency and happiness due 
to the failure on the part of our nation as 
a whole te follow and. carry out relatively 
simple hygienic principles and practices, 
that we are no longer content to wait for 
the slow evolutionary processes of the 
centuries and the generations to “get our 
message over,” but acknowledge an im- 
perative obligation to anticipate this slow 
movement of the “mass mind” that 
usually characterizes the development of 
the widest possible utilization of discov- 
eries inherently beneficial to the race. 

Two general methods of accomplishing 
he wide diffusion and application of 
public-health knowledge are naturally 

ming to the front. They may perhaps 
be designated as the autocratic and the 
lemocratic. One concept of how best to 
reach all our fellow citizens effectively 

ith the life-lengthening, life-broadening 
ind life-brightening message of modern 
hygiene is to prod them into routine 
itilization of its teachings ; the other con- 
ept is to lead them to it, but to lead them 
faster than has ever been done before in 
he world’s history. 

The autocratic method takes for its 
basic principle certain indisputable weak- 
nesses of human nature in the mass, and 
argues that the inertia of the average is 
always so great that it is hopeless to wait 
for the mass of our citizens to take the 
initiative in matters of hygiene. When 
ve consider epidemic disease and great 
community sanitation problems we see 
that much of health department develop- 
ment and practice has already followed 
along autocratic lines. 

It is also obvious that this type of 
procedure offers frequently the quickest 
road to results. From the doctrine that 
the end justifies the means, the tempta- 
tion to advocate compulsory, autocratic 


methods in infant hygiene or dental 
hygiene, for instance, is extremely strong, 
particularly if we allow ourselves to be 
misled by the superficial analogy between 
these fields and small-pox or diphtheria 
control. Moreover, the advocates of 
“direct action” in health work, can 
always point out the wonderful fashion 
in which that system has worked out 
under military conditions, or in Panama 
in civil life. 

Compulsory health insurance, pro- 
posals to apply forcibly negative eugenic 
procedures, state control of medical prac- 
tice, all logically come to the front when 
once the principle of forcing wider ob- 
servance of hygienic laws by autocratic 
methods is accepted and advocated. 
Nevertheless, I believe this principle is 
basically unsound and that we should 
strive against the omnipresent tendencies 
to utilize this method in spreading the 
gospel of the goddess Hygeia, lest our 
last state be worse than our first, and we 
find that we have opened the doors for 
faddism and for irksome interference by 
government in family and personal affairs 
to an extent which even the conceded 
health advantages cannot justify. 

If we reject the mandatory route and 
are not content to await the slow process 
of gradual diffusion of health knowledge 
outward from our research centers, our 
hospitals, laboratories, healing profes- 
sions, and health workers of all types, but 
one thing remains for the health workers 
of this country to do. It is to devise 
new, more effective and more fruitful 
measures for real health education than 
have ever been dreamed of before. In 
the past we have made considerable effort 
in this direction, but there exists a valid 
scepticism as to the permanency of the 
results from some of these methods. For 
instance, it still remains unproved 
whether the display page and bill board 
method which can successfully create and 
maintain in the American public’s palate 
an unquenchable desire for a given brand 
of chewing gum will work as successfully 
in arousing an intelligent, continuing in- 
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terest in the veneral disease problem. 

In this field there are certain inherent 
psychological difficulties that have never 
been sufficiently reckoned with by us, 
although we all must recognize their ex- 
istence. Among these is the instinctive 
tendency of the adult to ignore com- 
pletely the so-called involuntary physical 
mechanism unless it gives symptoms of 
distress. It is difficult to interest any 
one who has never felt a single pang of 
indigestion in the doctrine of the “bal- 
anced ration.” 
really well person, brimming with the joy 
of life, definitely interested in any sort 
of exercise or hygienic procedure as an 


It is impossible to get the 


end in itself. Unless the exercise, such 
as swimming or golf for example, its 


pleasurable in itself it will never be 
zealously followed by the average person 

I will frankly confess to considerable 
skepticism as to how much permanent 
impress of value our health propaganda 
makes on all of us adults. Even we our- 
selves, engaged in health very 
seldom match up our practice with our 
precept. It is almost entirely due to 
faulty health habits and erroneous dietary 
tastes established in early life that we do 
not better measure up to our own knowl- 
edge and professions. If this be the case 


work 


in a group whose whole life interest cen- 
ters in the advocating of better hygiene, 
how much more difficult and even unrea- 
sonable to expect our fellow citizens to 
shape their daily existence in accordance 
with the best hygienic principles—even 
though we all realize how great are the 
rewards for so doing. Cornaro, the Ve- 
netian, the late Stephen Smith, founder 
of our association, and John D. Rocke- 
feller, Sr., three notable examples of 
longevity, unite in attributing their long 
lives principally to a delicate digestion 
which necessitated their careful attention 
to hygienic rules. 

I would not be understood to advocate 
that we should cease to attempt to in 
terest our fellow adult citizens in the pos- 
sibilities of communal and personal hy- 
Far from it! I feel that we 
them much more heroic 


giene. 


should give 
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doses of information and argument than 
we have ever done hitherto, on the prin- 
ciple that if we keep at it long enough 
and earnestly enough, some of it will 
stick, be taken to heart and acted upon to 
the great benefit of all. I am trying to 
make the point that we must not expect 
too much revolutionary change in the 
habits, thoughts and prejudices of this 
group. But there is one group among 
us where it is possible to a considerable 
extent to get a response to and an interest 
in health habits as an end in itself. It is 
also the group where it is still possible to 
find an open mind, and unformed or but 
partially-formed habit paths. This group 
is of course the school children of 
\merica. 

\mong our child population up to ma- 
turity the field is wide open, the facilities 
for reaching this group en masse are 
already provided, and it is here that we 
should concentrate our greatest energy, 
our ablest minds and the most of our 
available funds. To do this successfully 
means the evolution of a new type of per- 
son who shall bridge the gap between the 
health worker, particularly the medically 
and nursing trained health worker, and 
the professional teacher or pedagogue. | 
believe the great and spreading interest 
in physical education offers a hopeful 
prospect in that this subject as it develops 
may serve as a natural stepping stone for 
the furtherance of general hygienic train- 
ing in childhood. But at all events a new 
technique must be developed. There must 
be a closer alignment of interest between 
the health and educational authorities 
and among the three great professions of 
teaching, medicine and nursing, to bring 
about the greatly-to-be-desired result. In 
the past too much time has been lost, and 
too much energy needlessly dissipated in 
fruitless discussion, even mutual bicker 
ing, as to whether health departments 
or school boards should control medica! 
school inspection. 

Medical school inspection, as the term 
has hitherto been used, has proved a use- 
ful and forward step in the guarding of 


community health and the checking of 
exanthemata. It has even served as a 
basis for furnishing a large amount of 
excellent but usually totally disregarded 
advice to parents concerning the physical, 
and in late years even once in a while 
concerning the mental shortcomings of 
their children. But what a weak and in- 
complete sort of a device our traditional 
medical school inspection system is, and 
how insignificant are its results compared 
to the results that might be achieved 
from a well balanced nation-wide child 
hygiene program! 

This then is our real next step: to mob- 
ilize the medical profession, the nursing 
profession, the teaching profession, and 
all their allied groups, the dentists, chem- 
ists, domestic science and nutrition ex- 
perts, in one active interested group 
whose objective shall be that every 
\merican child shall have a fair chance 
to be well born; shall receive suitable 
nutriment; shall be trained in sound 
hygienic habits during infancy and early 
childhood; shall be adequately safe- 
guarded against avoidable infection; and 
on passing on to the school period shall 
be taught proper health habits and the 
reasons for them; shall be taught simple 
but scientifically correct hygienic prin- 
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ciples in place of the hodge-podge of mis- 
information, superstition, ignorance, and 
old wives’ tales that were the basic in- 
struction in hygiene of most of us; shall 
be given opportunity for the correction 
of incipient physical defects through a 
wisely-developed system of physical edu- 
cation, supervised play and work; shall 
be taught what to eat and why; and shall 
be started right in his emotional and 
mental life. 

lf these things are done, many of the 
problems which most seriously harass us 
as health administrators will solve-them- 
selves and disappear. Nor is this pro- 
gram, ideal as it may sound in many 
ways, one impossible of achievement or 
fantastic in scope. It does not involve 
an excessive additional amount of financ- 
ing to place it in full operation. In many 
ways the bulk of the American people 
today are ready and eager to support the 
development of such a program. It in- 
volves simply a full and honest getting 
together of the leaders of American edu- 
cation, medicine, nursing, and the other 
professions interested in the advancement 
of public health, to make such a program 
a complefe reality within the life of the 
present generation. 


W. S. RANKIN, M.D. 
State Health Officer, Raleigh, N. C. 


MPHASIS SHIFTING FROM DISEASE PRE- 
VENTION TO HEALTH PROMOTION 

Che next step for state health depart- 
ments is to realize that we have reached 
1 time when the emphasis in public-health 
work is shifting, and will shift much 
more, from disease prevention to health 
promotion, and to recognize that such 
transfer of major interest introduces 1m- 
portant changes in the public-health pro- 


gram. 
The evidence that there is a rapidly 
shifting interest from disease prevention 


to health promotion is abundant and con- 
vincing. Witness the thought, time and 
effort now being devoted to such prob- 
lems as maternity care, infant clinics, im- 
provement of the health of public school 
children, including the Health Crusade 
Movement, the detection and treatment 
of common defects, school lunches and 
nutrition work, the development of oral 
hygiene and dental clinics, the rapid 
advance of industrial hygiene, and the ex- 
pansion of the idea and practice of peri- 
odic physical examinations of the ap- 
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parently healthy—all of these activities 
being concerned more with the positive 
ideal of health promotion than with the 
negative and more restricted ideal of dis- 
ease prevention. 

The reasons for this shifting of in- 
terest from the negative to the positive 
field of public health are: first, the di- 
minished and diminishing prevalence of 
communicable disease, with a _ cor- 
responding restriction of opportunity for 
health departments to lower the death- 
rate and increase longevity through 
efforts directed to circumscribing infec- 
tious foci; second, the enlarged and 
enlarging appreciation by health depart- 
ments of the many opportunities to con- 
serve and to advance the general health 
of the public through efforts directed 
toward raising the genera! level of health 
by the improvement of personal hygiene 
and the physical status of the average 
citizen. 


IMPORTANT CHANGES IN THE PUBLIC- 
HEALTH PROGRAM 


The important changes which are 
brought into the public-health program 
through this transfer of major interest 
of health departments from prevention 
to promotion, from disease to health, 
are: 1. As in the training of a child he is 
first taught what not to do and then what 
to do; as in the early moral training of 
the race under the old Mosaic dispensa- 
tion, the restrictions of law and ordi- 
nances, “thou shalt” and “thou shalt 
not,” were necessary, but passed away 
with the new dispensation of Him who 
came to fulfill the law by giving the 
people a larger vision and a quickened 
conscience; so in the future of public- 
health, regulatory legislation will become 
less and less a factor, and education cor- 
respondingly more a factor in vital con- 
servation. 2. Health departments in the 
future instead of concerning themselves 
less with that small group of diseases, the 
communicable diseases, each of which at 
one time or another endangers a small 


minority of the population, the suscept- 
ible population, will concern themselves 
more with the entire field of both pathol- 
ogy and physiology as the two are related 
to the whole population, sick and well 
alike. 3. Under the old order of disease 
prevention there was, so to speak, a well 
defined line of demarcation separating 
the work of those interested in social 
medicine from the work of those inter- 
ested in private practice. Under the new 
program the aforementioned line of de- 
marcation will disappear, and there will 
be a blending of the work of health de- 
partments and profession. 4. Under the 
old program the field of activities was 
restricted and personnel limited as com- 
pared with the expansion of the future 
field and the tremendously enlarged per- 
sonnel engaged. This enlarged personne! 
for the future program, because of the 
qualifications necessary, can be drawn 
from and supplied by only one group of 
society, namely, the medical profession. 
5. The medical profession, in assuming 
definite public duties, in adding to the 
field of private practice the work of social 
medicine, will and should expect reason- 
able remuneration from society. 6. 
Health departments in making up their 
future budgets will have to consider (a) 
the particular activities of a public char- 
acter which may be and should be per- 
formed by the rank and file of the pro- 
fession, and (b) a reasonable piece-work 
payment for the performance of such 
duties. 


MUTUAL INTERESTS OF PUBLIC AND 
PROFESSION 


The fusion of functions and forces in 
the work of social and private medicine 
centers on the realization by the public 
and profession of the fact that their in- 
terests are mutual and not conflicting. 

There still exists an all too prevalent 
feeling, based upon superficial reasoning, 
that certain health interests of the public 
are in conflict with some of the business 
interests of the profession. This feeling 
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is frequently expressed in public meet- 
ings, not only by representative members 
of the profession but by laymen, in the 
statement that the medical profession is 
the only group of society bent upon cur- 
tailing its own field of usefulness and 
thereby diminishing its income. The pro- 
fession of medicine may eliminate certain 
diseases, but in doing so it does not re- 
strict, but on the contrary expands, its 
own field of service and increases its 
financial rewards. 

For example, let us note that the medi- 
cal profession, through its discoveries and 
their application, has eliminated from the 
list of diseases typhus fever, and, prac- 
tically speaking, yellow fever; however, 
in doing this it has on!y saved the victims 
of an acute, short illness for other dis- 
eases, and more especially for the more 
chronic, long continued, professionally 
more remunerative, degenerative diseases 
of later life. Again, but for the work of 
the medical profession smallpox would 
now be causing about 200,000 deaths and 
endangering seriously the lives of 1,000,- 
000 people each year in the United States. 
Instead of this, those who would have had 
that disease, and those who would have 
died from it, have other diseases, many of 
which are more lasting in their duration 
and more remunerative for the profes- 
sion. And further, if, in the course of 
the next ten, twenty or thirty years, the 
great death-rate of infancy could be all 
but eliminated, then many of the babies 
saved would live, instead of two years, 
fifty, sixty or seventy years, would have 
babies themselves, and suffer many and 
more chronic diseases, with a great in- 
crease in their use and remuneration of 
doctors. The old axiom “Don’t kill the 
goose that lays the golden egg” profes- 
sionally applied, is “Don’t permit to die, 
within a brief span of years and with an 
acute disease, the potential patient for a 
period of sixty years who will make many 
professional calls and finally settle a bill 
for professional services for the treat- 
ment of some chronic disease of old age.” 
No, the profession does not suffer, not 
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even financially, in the elimination of the 
acute fatal diseases; it gains tremend- 
ously, and society gains still more. 

If we raise our sights and look yet 
farther ahead, even beyond the field of 
the pathological, we may easily envisage 
the time when medicine will extend its 
beneficent services from that small per- 
centage of the population that we call 
sick, to include the whole population, the 
sick and the well, relieving and curing the 
sick and raising the well to a higher level 
of physical vigor and efficiency. Indeed, 
this extension from the limited field of 
pathology to the immense field of physi- 
ology is already under way with the den- 
tist and with the pediatrician in the more 
enlightened centers of population. The 
field of medicine will never shrink; it 
will continually expand to the advantage 
of the profession, both in opportunities 
for service and reward, and immensely 
more to the advantage of the public. 

Fortunately, the old viewpoint of pro- 
fessional suicide in the service of human- 
ity is gradually disappearing as the pro- 
fession sees more and more, not the 
conflicting interests, the existence of 
which is extremely doubtful, of public 
and profession, but the larger mutual in- 
terests, the existence of which is perfectly 
clear. Elsewhere the writer has pointed 
out in some little detail the mutual inter- 
ests of the profession and the public, and 
will here recapitulate very briefly.( See 
Journal American Medical Association 
for July 22, 1922, page 281.) The field 
of maternity, including the pregnancy, 
labor and puerperal state of 2,750,000 
women annually in this country, can 
easily be shown to be supplied with not 
more than one-third, probably not more 
than one-fifth, of the medical science and 
medical service which both the public and 
professional interest demands. The field 
of infancy and childhood, with a con- 
stant supply of 5,000,000 infants under 
two years of age needing and entitled to 
a certain amount of medical supervision 
with 1,500,000 cases annually of well 
marked diarrhea and enteritis, with 
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700,000 cases annually of the four com- 
moner communicable diseases, with 
1,000,000 public school children retarded 
and retarding their classes on account 
of diseased tonsils and adenoids, with 
4,000,000 public school children with 
visual defects needing supervision and 
correction, and 15,000,000 school chil- 
dren needing dental treatment, fur- 
nishes a field of practice again not more 
than one-third or one-fifth supplied with 
the medical services which the interests 
of both the profession and the public 
require. Passing into the field of ado- 
lescence, we come upon the diseases of 
the pre-marital state, the venereal dis- 
eases (2,000,000 fresh cases each year 
added to the uncured cases of many 
previous years,) a disease problem that 
largely sustains three specialties— 
genitourinary surgery, gynecology and 
skin diseases—and_ then liberally con- 
tributes to the general run of practice. 
Here again the occupied field of medi- 
cine is not over one-third, probably not 
over one-fifth or one-sixth, as large as 
that which is unoccupied, and which 
calls insistently in the interest of both 
the public and profession for more medi- 
cal science. Passing to adult life, se- 
curely resting our:conclusions on the 
investigations antl findings of the Life 
Extension Institute, we have a field of 
adult pathology but one-fifth provided 
for. And so we see that the field of op- 
portunity and service is white unto the 
harvest, but the laborers are few. The 
profession needs the work; society needs 
it more. The opportunities of the profes- 
sion, in both terms of service and finan- 
cial reward, harmonize with the needs of 
society, and the interests of the public 
and the profession are blended insep- 
arably. 
PROGRAM OF RELATED ACTIVITIES BASED ON 
MUTUAL INTERESTS 

The first step in any satisfactory pro- 
gram of related activities on the part of 
the public and the profession is a*mutua! 


understanding as to what part of such a 
program should rest upon the profession, 
and what part should rest upon the public. 
In considering related responsibilities and 
duties, our task is simplified if we will 
think of such responsibilities and duties 
under the main classifications of public- 
health functions; namely, alministrative, 
educative and executive. 


Administrative Functions 


The administrative functions may be 
subdivided into three: finance, control 
and direction. 

The financing of public-health work is 
a responsibility resting entirely upon the 
public for the reason that the work is for 
public betterment. 

The control of public-health work 
should be vested in a commission or 
board that is non-partisan, removed as 
far as possible from political interference 
and turn-overs, and with its stability pro- 
tected through the appointment or elec- 
tion of its members in such a way that 
there is no sudden or complete change in 
personnel. This last desideratum is pro- 
vided for by organizing the initial com- 
mission or board of members with vary- 
ing periods of service, some two, some 
four and some six years, and providing 
that their successors be appointed or 
elected for definite periods of service, say 
four, six or eight years. In this way we 
obtain a controlling organization which is 
subject to molecular death, undergoing 
now and then a replacement of individual 
members, but never suffering molar 
death, a sudden and complete loss of life 
with an entirely new board as its suc- 
cessor. Stability of organization insures 
far-sighted intsead of temporary policies. 
continuity of purpose in place of frequent 
changes of program. In this controlling 
body should be represented both the pub- 
lic and the professional interests, with the 
former’ slightly in the majority, on ac- 
count of the principle of public control of 
public expenditures. However, it is im- 
portant that the profession be well repre- 


sented in the controlling body in order to 
provide the professional viewpoint and 
experience, and to harmonize the pro- 
fessional and public activities in a pro- 
gram of mutual interests. 

The direction of public-health admini- 
stration must naturally be centered in a 
single executive, who should be chosen 
by, and under the control of the admini- 
strative body. The director, that is, the 
executive of the controlling body, should 
be a graduate of medicine, because (1) 
public-health work is dependent upon 
such knowledge as is acquired only in a 
course leading to the degree of doctor of 
medicine or doctor of public health, and 
(2) it is necessary for the executive to 
understand the professional viewpoint 
and to be able to work in cordial co- 
Operation with organized medicine. 


Educative Functions 


The educative functions include all 
activities directed toward raising the gen- 
eral level of intelligence with respect to 
medical science, increasing popular ap- 
preciation of the benefits of applied medi- 
cal science, and so enlarging the useful- 
ness of medical practice. Briefly, we may 
classify the educative work that is neces- 
sary in developing the mutual interests of 
the public and the profession under three 
headings: (1) education by the written 
word, (2) education by the spoken word, 
and (3) education by demonstration. 

Education by the written word has 
been fairly well developed and exten- 
sively applied. It supplies central agen- 
cies, either public, social or philanthropic, 
with 90 per cent or more of their oppor- 
tunities for advancing public intelligence 
and appreciation with respect to the value 
of medical science and the use of the 
medical profession. It affords the prin- 
cipal available means through which an 
agency, limited in personnel and money, 
may reach the largest possible population. 
This sort of educational work should be 
continued and expanded in every possible 
way, but its limitations must be kept in 
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mind. Its limitations are: (a) that it 
does not reach a large proportion of the 
population, the non-reading public, and 
(b) like the barrage in battle, fired from 
some distant point, its effect is scattered, . 
preparatory, incomplete, and dependent 
for full effect upon being followed by 
other more intensive educational activi- 
ties ; just as the barrage in battle is more 
or less useless unless followed by the 
hand to hand work of the infantry. 
Education by the spoken word has 
lagged far behind education by the writ- 
ten word. In fact, as a potential agency 
in developing the interests of both public 
and profession it is in its infancy. More- 
over, education by the spoken word is the 
only education that reaches the non-read 
ing public; it is education that adds to 
information inspiration to the dead letter, 
the spirit that gives it life; it is education 
that supplements the influence of the 
Bible with that of the preacher. The 
spoken word may be applied in two ways: 
(a) by addressing groups collectively, 
and (b) by meeting individuals at definite 
times in regular, organized conferences. 
Education by demonstration is one of 
the most useful and, it is safe to say, 
necessary means for emphasizing in the 
public mind the importance of a disease 
or defect, and for popularizing certain 
forms of treatment. The purpose of 
demonstration of treatment must be kept 
clearly in mind, namely, that it is not in- 
tended as a precedent to be extended to 
include the treatment, by the state, of dis- 
eases in general; but that it seeks only 
the development of popular appreciation 
of certain forms of treatment to the point 
that the people may be influenced to make 
greater use of the medical profession in 
securing the needed forms of treatment. 
Education by demonstration is called for 
under two conditions: (1) to popularize 
a new treatment of great significance to 
the public welfare, as in establishing the 
wide general use of a recently discovered 
potent vaccine, such as typhoid vaccine, 
or the use of toxin-antitoxin; (2) to 
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develop a general demand for the treat- 
ment of some great disease surplus, such 
as venereal diseases, diseased tonsils and 
adenoids, defects of teeth and gums and, 
in certain sections of the country, malaria, 
hookworm disease and trachoma. 

The part of the medical profession in 
the educative functions of public-health 
work is: (1) to assume the responsibility 
for advancing through their local socie- 
ties the education of people collectively, 
and in organized conferences or clinics 
(the possibilities of such an educational 
program, organized and carried out by 
county medical societies, have been 
pointed out in some detail by the writer 
in the article appearing in the Journal of 
the American Medical Association, July 
22, 1922, page 281); (2) to take the 
initiative, and thereby place themselves in 
a creditable position with the public, in 
organizing and directing the local cam- 
paigns of treatment for the purpose of 
demonstration and, further, themselves to 
demonstrate the treatment, not as a char- 
ity, but for reasonable remuneration by 
the county or town in which the treat- 
ment campaign is carried on. 


Executive Functions 


The executive functions in a well or- 
ganized plan oi public-health work in- 
clude: (a) securing from physicians, 
midwives, undertakers and parents infor- 
mation as to the causes of death, the 
occurrences of births, and the appearance 
of outbreaks of communicable diseases ; 
(b) enforcing fully and without fear or 
favor the laws and the rutes and regula- 
tions governing quarantine; (c) securing 
the adoption and enforcement of laws, 
rules and regulations necessary to protect 
and insure adequate and safe public water 
supplies; (d) operating public labora- 
tories to assist the profession in diag- 


nosis, to assist the profession in the treat- 
ment of diseases requiring bio'ogical 
products, expensive to their patients, 
comparatively speaking, when not sup- 
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plied at public expense, and to make 
analyses of samples of public water sup- 
plies to determine their purity and safe- 
guard their use; (e) providing for and 
supervising the operation of certain pub- 
lic institutions for the care and treatmen: 
of chronic and incurable diseases which 
impose an economic burden on the aver- 
age family in excess of its means and 
which can be borne effectively only by 
united community effort ; (f) maintaining 
an inspection service that shall insure to 
a reasonable extent the sanitary mainte 
nance of public institutions, hotels and 
cafes; (g) organizing, through the medi- 
cal profession, demonstration treatment 
campaigns and clinics which are neces- 
sary in dealing with major problems of 
disease and defects, important to the pub- 
lic and profession alike, to the end that 
such problems may be sufficiently im- 
pressed upon the lay mind to insure their 
more adequate treatment by the profes- 
sion; (h) providing, through an under- 
standing with and organization of local 
medical societies, for the treatment of the 
indigent sick at the expense of the public 
rather than as a charity to be onerousiy 
and inadequately borne by the profession. 

The part of the medical profession in 
the executive functions of public-health 
work is: (1) to furnish such information 
to the public or its agent as is necessary 
for the public to know its vital condition 
and to protect itself against unnecessary 
disease; (2) to take adVantage of the 
provisions of the public in the way of 
laboratories for more accurate diagnosis, 
and for less expensive treatment where 
otherwise expensive biological products 
would be called for; (3) to assume the 
initiative and responsibility in the organi- 
zation of such local treatment measures 
as are needed in the interest of both the 
profession and the public, (a) for sup- 
plying more adequate treatment at the 
public’s expense instead of the profes- 
sion’s expense for the needy, and (b) for 
developing such demonstration treatment 
campaigns as are needed and necessary to 
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popularize the treatment of certain con- 
ditions of exceptional public importance. 


CONCLUSIONS 


The next step for state health depart- 
ments is the development of a program of 
related activities on the part of public- 
health agencies and the organized medi- 
cal profession built up about the mutual 
interests of both parties concerned. In 
such a program the writer has sought to 
suggest only briefly the more important 
phases of the relationship to be assumed 

the public and profession. Such a 
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program is certainly subject to important 
alterations in order to adapt it to varying 
local conditions and to conform it to 
accumulated experience ; but the principle 
involved in this paper is that the time is 
now here when the public and the pro- 
fession must solidly unite in their attack 
upon disease, both that which is present 
and that which is anticipated, and when 
organized medicine should and will take 
the same active interest in social practice 
as the individual member of the profes- 
sion has heretofore taken in dealing with 
the problems of private practice. 


EpwarD Martin, M.D. 
State Commissioner of Health, Harrisburg, Pa. 


Broadly speaking, a health depart- 
ment’s next step is the democratization of 
its functions. Our knowledge has outrun 
its large application. In so far as trans- 
missible diseases and the sanitarian are 
concerned, the next step in communal 
health should be a concentration of effort 
igainst those infections attended by the 
largest morbidity and mortality, and 
which laboratory and clinic have shown 
to be completely controllable. 

We know the cause of diphtheria and 
an safely, simply and effectively prevent 
ind cure it. Today’s statistics bearing on 
its incidence and case fatality are credi- 
table neither to the health officer nor the 
doctor. 

In Pennsylvania, the issuing of free 
intitoxin to the doctors, and the enroll- 
ment of municipalities, the schools, the 
press, the church, business, labor, welfare 
organizations and the women in an edu- 
cational campaign was followed by a drop 
in mortality which may have been inci- 
dental, but which has been partly main- 
tained. 

To every doctor reporting a diphtheria 
death is sent a letter with a questionnaire ; 
answered, with few exceptions, cordially, 
fully and helpfully. Some hundreds of 


replies show that in the fatal cases there 
was an average of over four days in 
securing medical service, and an average 
of more than 24 hours in making the 
diagnosis. The delay was not marked in 
the nasal cases. Control replies from 200 
doctors whose cases recovered, showed 
that there was an average delay of one 
day in securing medical help, and that less 
than 11 per cent failed to make the diag- 
nosis on the first day. 

A prompt calling of the doctor, nasal 
cultures, an immediate full dosage of 
antitoxin intramuscularly on reasonable 
suspicion, are the means of lessening 
mortality. To accomplish this a sani- 
tarian must have the active and codrdi- 
nated support of municipalities, the press, 
schools, churches, business, labor, welfare 
organizations and, underlying and driving 
each and every one of these, women. 

Considering some of the individual 
factors upon which the sanitarian de- 
pends in his wholesale guarding of 
health; without the full codperation of 
the medical profession, the activity of any 
health department is largely unavailing. 
This cordial codperation can be secured, 
provided the department confines its ef- 
forts to prevention, and scrupulously 
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avoids state medicine. The Pennsylvania 
department treats the tuberculous and 
venereally infected who are unable to 
pay, only because these are transmissible 
diseases. When the profession will take 
over, and make each clinic an active cen- 
ter of control, rather than a place to 
which those may come who so choose, the 
state will gladly transfer these clinics. 

I spoke of the full codperation of the 
doctors—this does not mean all of them. 
The profession of medicine is made up of 
three groups: an upper third—leaders in 
research, thought and helpful action, self 
immolating altruists, the flower of civili- 
zation ; a middle third—strong, able, clear 
minded men, who follow the lead of the 
upper third; and a lower third—preju- 
diced, ignorant, self centered, whose ap- 
probation is undesirable. The sanitarian 
must have the upper two thirds with him; 
the lower third against him. 

The nurses may be roughly classed as 
are the doctors: upper, middle and lower 
thirds. The upper and middle thirds are 
priceless boons to the community; the 
lower third almost as pernicious as the 
corresponding class of doctors. A health 
department cannot successfully admin- 
ister without the public-health nurse, who, 
if wisely chosen, will respect the rights 
of the doctor and add to his honor and 
influence. If she be of the lower third 
she will embitter, and justly so, the best 
men of the profession. 

As to syphilis, the most universal, 
deadly, and crippling of all transmissible 
diseases, we know its cause and how, 
promptly, safely and surely it may be 
made non-transmissible; and, if treated 
in the early stages, probably cured. At 

present it remains the curse of civiliza- 
tion. In Pennsylvania there are clear 
signs of a waning incidence, due in part 
to activities stimulated by the health de- 
partment, made possible by monies con- 
tributed by the United States and Penn- 
sylvania ($270,000 in the last two years), 
and made fruitful by empowering legisla- 
tion, the help of the medical profession, 
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of the Roman Catholic Church and mu 
nicipalities and welfare organizations 
To the poor, medicine and treatment are 
free. Those able to pay are referred t 
the hospitals which make a moderate 
charge, or to competent physicians who 
have fixed their minimum fees. 

There are 51 state clinics under spe 
cially trained physicians, assisted by 151 
public-health nurses, whose special func- 
tion, aside from helping in the clinic, is 
locating and bringing to these centers the 
foci from which those coming for treat- 
ment acquired their infection. There are 
156 cooperating clinics. There are 390 
state troopers who have been made health 
officers and who, when gentler means fail, 
bring probable or real menaces to the 
clinics, establish and maintain quarantine 
and conduct health raids ; this particular] 
in municipalities where such raids by 
local officials have proved tragic farces 
and means of disseminating disease 
Those taken in our raids are promptly 
examined ; if found infected are sequest- 
ered until they are no longer health men- 
aces ; nor can habeas corpus release them 
until such time. 

The Roman Catholic Church is now 
sequestering and treating more than 400 
of the public-health menaces in their 
Houses of the Good Shepherd. Munici- 
palities and hospitals have made pro- 
vision for upward of 600 patients. 

Quarantine for venereal infection has 
been imposed within the last year in 2,500 
cases. The number of foci of infection 
named by the patients and brought unde 
control was in 1921, for all forms of 
venereal disease, 1,784; in 1922, 3,729 
The visits to the clinics in 1922 number 
104,551. There were no accidents in 
intravenous injections. 

Since the work of eradication requires 
many doctors, and since the policy of the 
state is to place the responsibility of con 
trol upon communities, there have been 
established in our largest and best con 
ducted clinics schools of instruction, 
with an enrollment of 189 doctors. 
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A lessened incidence of the disease is 
suggested by the fact that in one county, 
with a population of 400,000, but 11 re- 
cent cases of syphilis were found in five 
months. One hundred and twenty-five 
of the most active physicians in the 
county were questioned, as were the clin- 
ics and hospitals. Five of these 11 con- 
tracted the disease in another state. 
Neisserian infections in the actively 
transmissible stage are treated and quar- 
antined when needful. The foci of in- 
fection are found and controlled. 

\s for syphilis, since practically all ex- 
hibiting primary or early secondary 
lesions consult a doctor, and since in from 
hours to days their infections may be 
made non-transmissible, a complete con- 
trol of the disease can be accomplished 
by the medical profession. Supporting it 
must be the state, the press, the schools, 
the churches, business, labor and welfare 
ganizations; correlated, specifically 
guided, and kept unceasingly active. 

\s a tribute to my distinguished prede- 
cessor in office, Dr. Samuel Dixon, who 
formulated the Pennsylvania campaign 
against tuberculosis and put it into prac- 
tical application, the death-rate from this 
infection has fallen more markedly than 
has that of any other of the transmissible 
His staff of regulars was sup- 
ported by the press, schools, doctors and 

the antituberculosis societ y—all 
lriven to action by the women. 

Bearing on typhoid fever, the sani- 
tarian, if tempted to look back over a 
conquered field, must recall the difficult, 
and as yet unsolved problems of prompt 
diagnosis and the detection of carriers; 
both bearing directly upon the question 

{ control. The next step in this direc- 
tion has apparently been taken by Laird 
ind Conover of the Pennsylvania State 
laboratory. They found by placing to- 
gether in a test tube the serum of the 
rabbit immunized to the typhoid bacillus 
and the clear solution or autolysate of the 
feces or urine from a person suffering 
vith typhoid fever, a distinct, specific 


liseases. 
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precipitation occurs. The immune rab- 
bit’s serum throws out of solution, so that 
they may be observed, the chemicals of 
which the typhoid bacilli are composed. 

The autolysate-precipitin reaction has, 
so far, permitted the diagnosis of typhoid 
from the third day of the fever, and has 
remained positive in the majority of cases 
up to the fifty-sixth day of the disease. 
It has shown negative toward the autoly- 
sates of the other potentially pathogenic 
intestinal organisms, and with the feces 
and urine of all normal individuals. It is 
positive not only in 100 per cent of 
typhoid, but reacts to the whole typhoid 
group, including the Para A and B, and 
is sensitive to the autolysates of as few as 
100 bacilli per cubic centimeter. In com- 
parison to the inadequacy of the older 
immunologic and bacteriologic methods 
of diagnosis and control of typhoid cases, 
the new test marks with its attributes of 
greater surety and delicacy another long 
step toward the eradication of typhoid 
fever. 

These preliminary remarks on the most 
crippling and deadly of the transmissible 
diseases are meant to indicate that the 
sanitarian’s efforts are of little avail un- 
less he has, not merely the approval, but 
the active help of the people—all of them 


or nearly all. They are ready, willing, 


eager to help, but must be shown why, 
when, where and how. They must be 
led, not driven. In their beginnings they 
must be helped by the trained health man, 
the public-health nurse, the social worker, 
equipment, biological products and anti- 
septics. 

The people of a state are organized into 
large groups—the municipalities, the 
schools, the churches, business, labor, 
welfare, charity; ably led, as a rule. The 
immediate approach to the membership of 
these organizations is through the lead- 
ers. Specifically the next step which 
should be taken by a health department 1s 
the utilization of this great power toward 
the solution of that problem which most 
directly bears on individual happiness and 


| 

| 

t 
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national prosperity, the problem of infant 
morbidity and mortality, representing a 
human wastage greater than that from all 
the transmissible diseases combined. This 
is a problem which makes its direct and 
compelling appeal to that new force upon 
which the sanitarian can most confidently 
the woman- 

The first large effective action 
mortality and 


rely force of organized 
he vd. 
toward 


morbidity, and sequential childhood, ado- 


lessening infant 
lescent and maturity disability is prompt 
and complete registration; thereafter 
supervision over the neonatal period, and 
periodic examination of well babies. 

Pennsylvania's infant mortality, mean- 
ing deaths under one year, was 8/7 per 
1,000 in 1921; 43 per cent of these died 
during their first month. The fact that 
10 years ago a child at birth had the same 
chance of living a year as had a man of 
75, and that today he has the same chance 
as has a man of 70, is not a reason for 
content with progress made. 

There have been established in Penn- 
sylvania 460 well-baby centers; usually 
with the complete approval of the doc- 
tors, managed by them, paid for by the 
community and of growing efficiency and 
usefulness, these centers have been made 
possible by the women, and particularly 
by those of the Red Cross and antituber- 
culosis societies. 

Support by the organizations named, 
but always and particularly by the 
women, has enabled the Division of Den- 
tal Health to secure for 50,000 school 
children skilled continued dental 
supervision, paid for by the communities 


and 


or local school boards, with a rapidly ex- 
tending acceptance of this obligation. 

The same potential have in 
three years enabled one state sanitarian 
to insure complete protection against milk 
borne infections for 800,000 people, this 
without the support of a state law. 

The state, including under this term 
municipalities, must make adequate ap- 
propriations to insure a trained corps of 


factors 
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and social-ser 
workers ; must pass enforcing legislati 
and, incidentally, should cordially 

gratefully accept the help given by 

United States both in money, publications | 
The schools must estab 
lish a graded course in personal hygiene 


physicians, nurses 


and personnel. 


and public health, given the same we 
in promotion and graduation as is | 
other major subject; this in all th 


schools and colleges. Intensive courses 
must be given in the normal schools, 
practical and theoretical, and each and all 
of these schools must be models in sani 
tation. 

be given in the undergraduate medical 
schools; easily insured by making the 
subject of public health a major one in 
state board examinations. 
should have frequent sermons on healt! 
based on material furnished by the healt! 


Still more intensive courses must 


The chu 


department. This seems fitting since 


of Christ’s 35 miracles bore on healt! 
Particularly must each church insist t 
its own people be given prenatal car 
supervision of maternity, and that the 
mothers nurse their babies, and take th 
to health centers where they have 
private doctors. It must be the aim 
the church to turn all of its children int 
the schools at the age of six, sound and 
with all defects corrected. On the crac 
rolls of Pennsylvania churches there ar 
188,000 children. 

Business must insist upon physical e 
amination of applicants for employment 
and by a simple method of recording ! 
those who are progressively failing 
refer them to a doctor before the fi 
often irreparable breakdown. Big bus 
ness must combine with labor to insur > 
prenatal, maternity and neonatal super 
vision. 

An administration of public he 
comparable in efficiency to our knowl 
of the subject, is today more attain 
than before the vot 


ever because 


woman will throw her whole strengt! 
this direction. 
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Isaac D. Rawttincs, M. D. 
Director of Illinois Department of Public Health, Springfield, Ill. 


I am assigned this topic for Illinois. 
The next step in the various states 
obviously must be determined primarily 
y: (1) conditions that are often local 
in character, and (2) by previous steps 
taken. 

Only after an analysis of existing prob- 

ms and a study of these in the order of 

eir importance can one clearly arrive at 

e relative importance and significance 
f the problems confronting him. Two 

more of these may appeal to the state 
ealth officer as of equal value, but if he 

ill apply to each the acid test of “which 
ffers the greatest opportunity for the 
reduction of mortality and for the pre- 
ention of morbidity,” the answer will 
ften show him clearly which is his next 
tep 
[n one state with advanced health work, 
e next step may be a division of indus- 

hygiene. In another, the next step 

be a full-time county health unit in 
county. In a third, the next step 
TABLE I 
Year 1920 
ifant deaths of over 100 for each 1,000 live 
h reported. 

Population. Rate. 
24,044 125.6 
19,412 

3,086,370 110 
9,431 102. 
26,187 110 
16,166 108.5 
58,908 231. 


9,772 108.6 


unty. 
\lexander 


aerson 
108. 
etferson 28,480 117. 
21,917 101.3 
37,621 
12,837 
22,943 
9,625 
14,629 
38,773 
9,489 
14.034 


77° 
ln 


20,081 
36,260 
61,916 


Waviess 


teside 
llamson 


2756.4 


Total—23 counties 
\verage . 


3,638,858 


may be a drive for venereal disease con- 
trol. 

Last fall after much effort, for the first 
time in the history of the Illinois Health 
Department, I was able to get a table of 
infant mortality under one year by coun- 
ties, for the year 1920. The data was 
startling to me. This statistical study re- 
vealed: 

(a) Twenty-three entire counties, com- 
prising considerably over one-half of the 
state’s population (3,638,858 of the 6,616,- 
098), with infant deaths ranging from 
231 down to 100.2 per 1,000 live births 
reported, the average for the twenty-three 
counties being 120 infant deaths per 1,000 
reported live births. (Table 1.) 

(b) This also revealed five cities, not 
in this group of counties, with a total 
population of over 126,000 and an aver- 
age infant death-rate of 118.3. (Table IT.) 

TABLE II 
Year 1920 

Five cities with high infant deaths per 1,000 
live births reported. 

City. 

Champaign 

Galesburg 23,924 91.5 
Lincoln .... 11,933 119.2 
Rock Island . 35,735 128.! 
Joliet 142.6 


Total 591.8 
Average ; 118.3 
(c) Nine other entire counties with a 
total population of 669,550 had an aver 
infant death-rate of 93.4. (Table 


Rate. 
110. 


Population. 
16,051 


cities 


age 
IIT.) 
TABLE III 
Infant deaths of 90 to 100 for each 1,000 live 
births reported. 
County. 
Boone 
Calhoun 
Lake 
La Salle 
Madison 
Morgan 
Peoria 
St. Clair 
Vermilion 


Population. Rate 


15,322 97.2 


93,069 
107,773 
33,567 
112,300 
137,376 
86,583 
Total—9 counties 669,510 
Average 


1009 
= 
i 
ne 111.1 
te 106.8 
7) 
120 93.4 
@ 


‘ 
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A still further study of the probable 
contributing factors to this high infant 
death-rate revealed: 

l. Birth Registration Incomplete — 
Because Illinois is still outside the Birth 
Registration Area of the United States 
Census, it is difficult to get an accurate 
estimate of the number of infants, the lo- 
cation of these and their needs. Believ- 
ing some of this high rate was apparent 
rather than real because births were not 
well reported, an extensive drive for bet- 
ter reporting of births has been made dur- 
ing the past twelve months which covers 
the following items : 

(1) A letter was sent to each physician 
and registrar in the state explaining the 
importance of birth registration, and 
warning both groups that prosecutions 
would be resorted to if necessary. 

(2) The field force was detailed to 
make personal calls on the majority of 
the 1,400 registrars and endeavor to get 
in all unreported births. This reduced 
the number of delinquent registrars from 
a monthly average of 340 in 1920 to 283 
in 1921, and to a monthly average of 52 
during the first quarter of 1922. 

(3) A postal card is sent on the first 
of each month to each registrar remind- 
ing him and urging him to get in his birth 
(and death) reports by 10th of the 
month. 

(4) Several doctors and _ registrars 
were prosecuted for failing to report 
births. 

(5) An attempt was made to stimulate 
better reporting of births by getting: 

(a) Newspapers to publish monthly 
(gratis) the complete list of births re- 
ported in their community ; 

(b) Codéperation of the Illinois Feder- 
ation of Women’s Clubs by appointing a 
local committee on births in each commu- 
nity, and instructing the committee mem- 
bers what to do; 

(c) Similar codperation through pa- 


rent-teathers’ associations was secured; 


(d) A number of local organizations 
to put on a house-to-house canvass ; 
(e) Metropolitan and other insurance 


companies to have their agents and nurses 
make a report of each birth in families 
they visited ; 

(f{) Each teacher in the public and 
parochial schools to send in a list of all 
new babies which pupils reported in thei: 
respective families within a year. 

(6) Engraved certificates of births 
were mailed to parents of all babies 
whose births were reported, if complete 
information was given. 

(7) A birth certificate was required as 
prerequisite for entering a baby or child 
in the many better baby conferences held 
throughout [llinois. 

(8) Churches, schools and other or- 
ganizations were urged to devote one day 
of our annual Health Promotion Week to 
the subject of birth registration. 

(9) Extensive and continuous publicity 
was carried out for birth registration 
through the public press, the department 
Health News, weekly press service to the 
newspapers of the state, special articles 
to newspapers and films, lectures, etc. 

(10) Better codperation from physi- 
cians was sought. Over 30 of the county 
medical societies passed resolutions agree- 
ing to report all births (and communi- 
cable diseases ). 

The result of the campaign was that 
the births registered in Illinois jumped 
from 120,360 in 1920 to 131,299 in 1921 
This represents an increase in births of 
more than 9 per cent over that of 1920, 
being the largest annual increase ever 
made and corresponds to a birth-rate of 
19.8 per 1,000 of population as compared 
with 18.4 for 1920 and an average rate 
of under 18 for the preceding five years 

The actual increase in the number oi 
births reported for 1921 is 10,929, or an 
average of about 10 births per day more 
than the daily average for 1920. 

The reports up to the time of this writ- 
ing indicate that 1922 will show a decided 
improvement on 1921 in birth registration 
In fact, the United States Census Office 
is now making an investigation (test) 0! 
completeness of birth registration, and we 
hope to be admitted to the Registration 
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Area for Births by the end of the year. 

Il. Health Center Survey—An in- 
vestigauon of the infant welfare activities 
of Illinois, outside of Cook county, 


showed 19 of the 101 counties have health 
or infant welfare centers or stations, there 
being a total of 43 of these stations in the 


17 counties. The annual attendance of 
new and old cases under one year at all of 
these 43 stations totaled 1,507. Remem- 
ber that there are over 70,000 births an- 
nually, outside of Cook county, and you 
can see how few are reached by the ex- 
isting infant-welfare activities. 

Nursing Service.— A _ canvass 
early in 1921 of the nursing situation in 
Illinois, outside of Cook county, showed 
a total of 232 nurses in the 101 counties, 
71 of whom were employed by the local 
tuberculosis associations; 30 of whom 
vere paid by the local Red Cross chap- 
ters; 46 were doing general nursing serv- 
ice: 68 were devoting their time to school 
inspection work; 10 were in the indus- 
tries, and only 17 were known as child- 
welfare nurses and devoting their entire 
time to this service. In fact, 23 counties 

Illinois have not even public- 
ealth nurse in them. 

IV. Milk Pasteurization Campaign. 
Outside of Chicago the milk supply in 
many communities was not pasteurized at 
ll, or else inefficiently done, and the bac 

rial count being high, a high diarrheal 
nd enteritis death-rate is explained in 

part 

In an endeavor to remedy this, a nulk 
ordinance for municipalities has recently) 
heen drafted by the Department of Publi 
tlealth and then amended by a congress 
held at the Pageant of Progress. This 
model ordinance is being brought to the 
ittention of city councils by the Depart- 
ment and by a committee of the congress 
with which the Department is coéperat- 
ng. 

Che Department has inaugurated a milk 
isteurization campaign throughout the 
tate. Some half score of municipalities 

have already adopted the model ordinance 
repared and recommended by the De- 
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partment, but generally speaking the work 
began so recently that the large results 
which may reasonably be anticipated have 
not had time to materialize. 

V. Health Officers—An inventory of 
the safeguards thrown about the babies 
through an efficient local health organiza- 
tion in Illinois, elicited the information 
that all but 300 of the 2,700 local health 
officers were laymen. In addition to this 
fact, it was found that of the 300 medical 
men only 6 or 8 were full-time health 
officers, the others receiving for the most 
part $100 or $200 annually, and their 
services were usually on a par with their 
salary. 

In attempting to improve these local 
health organizations we introduced a bill 
for a full-time county health officer. This 
bill was defeated, but as a compromise 
we obtained 25 instead of 5 district health 
superintendents. already 
been able to accomplish considerable re- 
sults in organizing, directing and school- 
ing local health agencies in promoting in- 
fant-hygiene services. 

You can readily see from the fore- 
going that with a very high infant mor- 
tality-rate, poor birth registration, a re- 
stricted health officers’ service, inadequate 
nursing service, and a milk supply which 
is not made safe by pasteurization, I had 
no great difficulty in determining that our 
next step in Illinois should be a campaign 
for the reduction of infant mortality. 
Further, feeling my great responsibility 
in this matter, I could not do otherwise 
than to advise the Honorable Len Small 


These have 


Governor of Illinois, to accept the pro- 
visions of the Sheppard-Towner Act for 
Illinois, as offering the speediest financial 
aid to the solution of the infant-welfare 
problem. While we may improve the 
situation by an improved birth registra- 
tion, better milk supply and better direc- 
tion of inadequate local infant-welfare 
agencies, we must have money if worth- 
while infant-welfare and nursing service 
is to be given to the local communities. 
To this end we worked out a program 
under the Sheppard-Towner Bill with 


| 
‘) 
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the approval of the Board provided in 
said act, and had expected to put this 
into effect July 1 last. We had gotten to 
the point where a check for over $19,000 
was in the hands of the state treasurer, 
and $52,000 more was due last July, when 
an opinion of the attorney general of IlIli- 
nois prevented use of Sheppard-Towner 
funds until our state legislature can act 
on the matter next spring. Anyone who 
is interested in the Illinois program for 
Sheppard-Towner activities or desires 
more detail regarding our difficulties 
under the ruling of the attorney general, 
can find this information in the Illinois 
Health News for October. In this same 
edition of Health News are given the 1921 
figures on Illinois infant mortality by 
counties, which have just been made 
available by the Division of Vital Statis- 
tics. These 1921 tables indicate a marked 
improvement over 1920 in infant mortal- 
ity in Illinois—most of the improvement 
occurred in Chicago, as 623 fewer deaths 
under one year occurred among the 42 
per cent of our population there, while 
but 351 fewer infant deaths occurred 
among the other 58 per cent of our popu- 
lation throughout Illinois. 


I am aware that 1921 was a year of un- 
precedented reductions in infant mortality 
throughout the United States, as indicated 
among 70,000,000 in the Registration 
Area by a drop in infant death-rate dur- 
ing 1921 from an average of 86 in 1920 
to 76 in 1921. Chicago’s phenomenal 
drop was from 112 to 89. 

While some of the improvement in the 
infant death-rate in 1921 over 1920 in 
Illinois is apparent rather than real owing 
to better birth registration, statistics for 
Illinois show that there remains still a 
fertile field in Illinois for infant welfare 
and other activities under the Sheppard- 
Towner Act if we can obtain the funds 
with which to take our next step in Illi- 
nois for the reduction of infant mortality 
and morbidity. 

Eleven thousand six hundred and 
eighteen infants under one year in 1920 
and 10,644 infants under one year in 1921 
is far too great a toll for Illinois to pay, 
when many of these precious lives might 
have been saved by the expenditure of 
even such limited amounts of money as 
are indicated under the Sheppard-Towner 
Act. 


ENNION G. M. D. 
State Health Commissioner, Richmond, Va. 


Every health worker, from the chief 
officer to the latest recruit, if he would 
be successful in his efforts, must realize 
that general understanding of health 
principles must be inculcated as a condi- 
tion precedent to sympathetic codperation 
on the part of the public. 

As a natural consequence of this real- 
ization, health departments have devoted 
much of their energies to the pursuit of 
educative programs. Through news- 
papers, through bulletins or pamphlets, 
through lectures and motion pictures, and 
to a limited extent through schools, health 
instruction has been given; the gospel of 
prevention has been preached. 


The next step in health work is, in my 
opinion, destined to be the unlimited, 
rather than the limited use of the schools. 
Modern educators appreciate the impor- 
tance of physical soundness as a basis for 
mental effort. The mens sana in corpore 
sano of the Romans is now recognized as 
a definite principle for all, rather than a 
compliment for the fortunate few. 

Taking this truth for granted, and it 
would be a serious indictment of our 
school authorities if it were not true, our 
job is to discover the most practicable 
method of utilizing the almost limitless 
power of our educational institutions— 
from the primary grades of the public 


4 
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schools onward and upward through 
erammar and high schools to the colleges 

and universities. 
Necessarily, it would be an impossible 
task for any state health department to 
ittempt the individual instruction of 


‘ hool children ; and, even if such a dupli- 
ition of the teaching staff could be made 
practicable through adequate financing, it 

iy be questioned whether such a policy 

f vould be wise. For the young mind too 


nuch stress must not be put on health in- 
truction. We do not wish to create a 
race of hypochondriacs or symptom hunt- 
s; our policy should be rather to make 
ealth instruction a part of the regular 
irriculum, a natural and inseparable 
rt of it. 
lo do this we must teach teachers. In 
primary and grammar schools we 
ve teachers for classes, not for sub- 
ts. They are qualified for their work 
rough high or normal school training or 
rk at colleges. No matter what their 
reliminary preparation may have been, 
y cannot teach until they have satisfied 
licensing authorities that they pos- 
s sufficient information to qualify them 
We should 
ive to have health education considered 
ong the essentials of general instruc- 


give general instruction. 


‘efore we consider the opportunities 
ich the schools can give, permit me 
fly to revert to prior efforts. In the 
ist, much of the time and money of 
ith departments were expended in ef- 
rts to control the common commu- 
ible diseases by securing reports, by 
lating and quarantining cases and con- 
cts, and by terminal disinfection. The 
ults were not satisfactory, and we 
now why. Our limited knowledge of 
ises Of diseases, and our consequent 
ance of their methods of distribu- 
necessarily made us incapable of 
pting proper means for their control. 
\We were like men thinking to stop a 
icket from leaking by plugging up one 
ible hole while ignoring many smaller 
les that we could not see. We confined 
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our attention solely to the clinically sick 
person, ignoring the unrecognized case 
or carrier. Our viewpoint has changed. 
Increased knowledge has made us appre- 
ciate that, without relaxing our vigilance 
over clinical cases, we must endeavor to 
reach the more prolific sources of danger 
—the carrier, the unrecognized mild case 
and the case in the incubation stage. In 
diphtheria, as we know, carriers and un- 
recognized cases far outnumber clinical 
cases; and the same is probably true of 
scarlet fever. With measles and whoop- 
ing cough the most dangerous period is 
during incubation, when germs may be 
broadcasted by coughing or sneezing, al- 
though the disease has not been recog- 
nized. 

These diseases are transmitted in the 
secretions from the mouth and nose of 
the person with the germs. Since it is not 
known what persons have the germs, it 
should be assumed that the secretions 
from the mouth and nose of all persons 
are potentially dangerous. 

As the chances of transmitting the 
secretions from one mouth to another are 
reduced, so is the incidence of the dis- 
ease reduced. The teaching and inculca- 
tion of simple personal habits in the 
school are, I believe, the surest and best 
methods to combat the spread of that 
large group of diseases in which the 
germs of the disease leave the body in 
the secretions of the mouth. 

We are endeavoring to enforce in every 
school room in our state the following 
two simple rules: 

Rute 

Whenever you cough or sneeze, bow 
your head or put a handkerchief over 
your mouth and nose. 

Rute II 

Don’t put in your mouth fingers, pen- 
cils or anything else that does not belong 
there, nor use a common drinking cup. 

It may seem to some that these rules 
affect risks that are too slight to be con- 
sidered. The risks are small; the chances 


for a child to contract a disease by violat- 


a 
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ing one of these rules is slight; but if all 
the children violate the rules only half 
as many times as formerly, the incidence 
of a group of diseases should be cut in 
half. 

Fortunately, we have at hand a demon- 
stration for our use. Some years ago, 
appalled at the total number of accidents 
on railways, transportation chiefs inaugu- 
rated a “Safety First” campaign. We, 
today, take as a matter of course the 
many safety rules that are enforced by 
the railways, although they were strange 
when first promulgated. We do not 
board or leave moving trains; we do not 
stand on platforms while trains are in 
motion ; we do not put our hands or arms 
or heads out of car windows. The result 
of observance of these rules has been that 
accidents have decreased most satisfac- 
torily. Every person who courted danger 
did not get hurt even in the older and 
more careless times, and every one who 
is careful today does not necessarily 
escape; but the careful are relatively im- 
mune from harm and we may set it down 
as an axiom that: As the chances of harm 
are reduced, so the chances of safety will 
be increased. 

This method of reducing the chances 
of potential dangers is practiced in the 
prevention of other groups of diseases. 
We do not zttempt to prevent typhoid by 
measures directed at the clinical patient, 
but consider that the bowel discharges of 
all persons, well and sick, are potentially 
dangerous and must be safely disposed of. 
In the same way we attempt to get rid 
of all Anopheles mosquitoes and_ not 
simply the ones in the house with the 
malaria patient. 

How better can we combat the large 
group of diseases carried by secretions 
of mouth and nose than by directing our 
attention chiefly to the children of the 
schools? With compulsory school attend- 
ance, which most states have, the great 
mass of our citizenship is reached in its 
formative years. Here is the opportunity 
to implant the fundamental knowledge 
of the causes of diseases and means of 


prevention—and the principles of per- 
sonal hygiene and public health. 

We know only too well that public- 
health activities must wait upon the will 
of the people as expressed by their rep- 
resentatives in municipal and legislative 
bodies. Not until the people understand 
the reason for public-health activities, and 
have faith in getting full value for the 
expenditure of funds, will they approve 
the development of health work. There 
is no surer way of safeguarding the fu- 
ture of public health than by planting the 
good seed in the virgin soil of the minds 
of our future citizens. 

We will probably agree that smallpox 
has been held in check by the large 
amount of vaccination that has been done 
in the schools. Here also is where it can 
best be controlled in the future, and 
where effort must be directed if the dis- 
ease is to be eradicated. 

The school offers the opportunity of 
teaching health principles by precept and 
also by being a model for the community, 
illustrating good sanitation with a pure 
water supply, proper heating, ventilation 
and lighting. 

Primarily, the health departments were 
concerned chiefly with preventing: sick- 
ness. Of late years, particularly since 
the impetus given by the results of the 
draft for the war, the health departments 
are devoting more and more attention to 
promoting the physical standard of the 
people, especially of the children. Ob- 
viously, the schools are the places where 
this can best be done. As a result of 
school inspection the physical and mental 
defects are found out. 

So our next step, in my judgment, !s 
training teachers to teach health, and the 
fundamentals are simple. The teacher 
must be able to impart to the children les- 
sons of prevention and protection tor 
themselves. Generically, these may be 
placed under the captions of cleanliness 
and strength-building. It is manifestly 
unclean to take into our systems the 
wastes from the intestines of other peop! 
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so we preach sanitation; it is hardly 


less offensive to think of taking into the 


nose or throat the discharges of someone 
else. 

Our job is greatly helped if we can 
make people form health habits; and the 
teacher at present is our best instrument 
for that purpose. In proportion to the 
age of the pupil must be the character of 
health instruction to be given. It is too 
much to expect the little child to under- 
stand the details of germ transmission ; 
but from the very certain 
habits may be inculcated. 

Of these, cleanliness is the first 
liness of person and habits. The use of 
individual cups and towels and the fre- 
quent use of the toothbrush should be 
taught. Children of all ages should be 
told that they must cover every cough or 
sneeze; or, if a handkerchief is not at 
hand, that they must bend their heads to- 
ward the ground when they cough or 
They must be taught that human 


earliest age 


clean- 


sneeze. 
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wastes that are accessible to flies, to ani- 
mals or to water sources are elements 
of danger, that mosquitoes threaten the 
health as well as the comfort of man. 
They must be taught to eat properly, the 
values of different foods and their proper 
balance. They must be taught to sit and 
stand properly, to breathe properly, to 
exercise properly in the open air, to pay 
attention to movements. 
These are simple lessons ; they are simple 
habits to form, but invaluable to the hu- 
man family 

When we consider the opportunities 
that the school offers in the field of pre- 
venting and promoting the 
physical standard of the individual, we 
must acknowledge that it affords a most 
strategic position for the health worker ; 
and when the educator or school official 


regular bowel 


sickness 


fully recognizes his responsibility for the 
sound body as well as the sound mind, 
the two will form an invincible force to 
promote long life, health and happiness. 


MEASURES FOR THE CONTROL OF THE ACUTE RESPIRA- 
TORY DISEASES 


W. A. 
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Meeting 
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In Chicago, the general death-rate has 
fallen from a maximum of 73.8 in 1849, 
through a rate of 27.64 in 1872, and 12.59 
in 1920, to 11.1 in 1921. Analysis of the 
seasonal distribution of deaths shows that 
the improvements been the 
summer-autumn general death-rate ex- 
clusively. This rate has fallen from a 
maximum of 42 in 1872 to 10.1 in 1920, 
and from an average of 29.8 in 1871-80 
to 12.66 in 1911-20. There has 
practically no improvement in the winter- 
spring general death-rate—the 
1871-80 having had an average of 17.32. 
ind that of 1911-20 one of 16.17 


has 


been 


decade 


Administration Secti 
Cleveland, 


Evans, M.D 
Health Editor, Chicago Tribune, 


( ‘hicago, lil. 


Public Health Association at the 


1922 


f the American 
October 17, 

\ further analysis shows that there 
has the 
death-rate from such typical summer dis- 
as typhoid, diarrheas in children 


been a great improvement in 
eases 
and in the death-rate of babies 
group in 


under 2, 
under 1 from all 
which there have been and are other fac- 


causes a 


tors, but none more important fifty years 
ago than sanitary conditions prevailing in 
summer. 

On the other hand, a study of pneu 
monia, bronchitis and influenza grouped 
together shows that these diseases are 
responsible for a higher death-rate than 
they were fifty years ago. During a fifty- 


year period in which practically all other 


F 
‘ 

/ 
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forms of bacterially caused diseases were 
wholly, or in great measure, being 
brought under control, the acute infec- 
tions of the upper respiratory tract be- 
At any rate, they caused 
an increasing death-rate. No informa- 
tion is available as to the prevalence rate, 
aside from the death-rates, of these dis- 
—coryza, 


came worse. 


eases and their non-fatal allies 
tonsillitis and pharyngitis—during any 
one of the five decades of this half cen- 
tury period. 

While the charts shown are based on 
Chicago conditions, I think we can as- 
sume that the conditions shown by them 
(charts displayed during the reading of 
this paper are not reproduced here) are, 
in a general way, the same throughout 
the United States. 

Flexner’ says: “In man, the prevalent 
type of epidemic disease has altered not- 
ably within a century. There have been 
far less of the diseases in which the por- 
tal of infection is enteric, and more of 
the diseases in which the portal of infec- 
tion is by way of the respiratory tract.” 

Park? “Pneumonia is not de- 
creasing in this country.” 

I submit the following conclusions as 
to the situation : 

1. Pneumonia, bronchitis, 
and coryza and what is sometimes called 
endemic influenza, are the most prevalent 
and the most deadly forms of epidemic 
and endemic diseases now prevalent in 
the United States. 

2. They are chargeable with an in- 


creased death-rate as compared with fifty 


says: 


tonsillitis 


years ago. 

3. Our health departments are with- 
out adequate policies or equipment for 
their control. 


MEASURES FOR THE CONTROL OF THE 
ACUTE RESPIRATORY DISEASES AND PAR- 
TICULARLY FOR THE CONTROL OF PNEU- 


MONIA. 
\ plan against these diseases must em- 
brace two methods of attack—these to be 
simultaneously carried out. The first 
dealers with environmental factors con- 
tributing indirectly toward acute respira- 
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tory infections; the seco:d, with meas 
ures aimed more directly at the diseases 
INDIRECT MEASURES 

This group of measures relates in 
about the same measure to coryza, ton 
sillitis, pharynigitis, what is called en 
demic influenza, bronchitis and all acute 
pneumonia except the terminal and sec 
ondary pneumonias. 

1. In every city government there 
should be a bureau or commission dealing 
with city planning. Where there are such 
bureaus, they are commonly known by 
some name which includes the word 
“zoning.” On such commissions, the 
health department must be represented 
strongly. 

There is more proof of the ability of 
bacteria which cause infections of the 
upper respirdtory tract to survive drying 
than is the case with other ordinary 
forms of infection (Stillman**). Sun 
light must strike the pavements, if the 
dust is to be sterilized. Tall buildings, 
by throwing the street surface into 
shadow, interfere with the sterilization of 
dust by sunlight. They bring about an 
increased crowding of street cars. City 
planners and city zoning commissions will 
never see the relation of density of occu 
pation of the land to health, and espe 
cially to winter diseases, unless the rela- 
tion is persistently insisted on by health 
authorities. 

2. Every city government should have 
a bureau dealing with smoke, dust and 
other forms of air pollution. These bear 
relation to health, and especially to the 
diseases which are peculiarly prevalent 
in the short days of winter and earl) 
spring—the days with few hours of sun 
light. This bureau should either be in 
the health department or in close touc! 
with it. 

3. Every health department should 
have a ventilation bureau as a part of 
its organization. The city laws and ordi 
nances should embrace laws on ventila 
tion. This bureau should examine build 
ing plans; examine and advise as to in 
stallations for ventilating and heating 
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watch over the operation of such instal- 
lation; inspect premises, including street 
cars, and generally enforce the ventila- 
tion ordinances. 

+. Somewhere in every city govern- 
ment, and preferably in the health de- 

irtment, there should be an agency to 
promote winter sports such as snow- 
shoeing, skiing, skating, ete. 

5. I merely wish to bring before you 
he advantage, from the health standpoint 
is well as from the economic standpoint, 

a school year beginning on or about 
March Ist, and ending with the begin- 
of the Christmas holidays. If the 
1 commissioner is ex-officio a mem- 


~ 
1 


ealt 
- of the school board, as he should al- 
s be, he is in a position to insist- 
tly present this plan for a change in 
school year. 


DIRECT MEASURES 
Coryzas 
Coryza is the most frequent cause of 
ness and one of the most frequent 
iuses of sickness absenteeism in people 
all ages and all occupations. Many 
rms of contagion begin with a coryza, 
1d are most infective during the period 
hen coryza is the only symptom. There 
it, least an even chance that coryza is 
idemiologically related to pneumonia, 
ust as diarrhea is to typhoid. 
Nevertheless, we are not ready for 
re than a rudimentary policy of con- 
lof coryza. We do not know the flora 
f the upper respiratory tract, either in 
health or in coryza. The very nature of 
oryza is in doubt. Vaughan* holds that 
is a protein sensitization; some hold 
that it is from without; others that it is 
in auto-infection, and still others that it 
s a specific infection, while the public 
generally regards it as non-infectious. 
[he public esteems it as a matter of 
minor consequence, does not consult phy 
sicians for it, and would not report it. 
or these reasons, all that I can recom- 
mend as a coryza control policy is: 
1. Education 


2. Laboratory Research 
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3. Observations of coryza subjects 
among school children 

4. Epidemiologic studies 
Tonsillitis and Pharyngitis 

This group of infections is responsible 
for a very high sickness rate; in fact, is 
the cause at times of the principal sick- 
ness absentee rate. Baker*® so found it in 
the New York City schools in early 
winter. 

The outstanding symptoms of the 
group are found in diphtheria, scarlet 
fever and other forms of contagion not 
called tonsillitis. There is a chance that 
sore throat is epidemiologically related to 
pneumonia. It is possible that the habi- 
tat of the organism in the earlier stage of 
pneumonia infectivity, is the tonsil. 
Nevertheless, we are not ready for more 
than a rudimentary health department 
policy with regard to sore throats. We 
do not know the flora of this region, not 
even of the tonsils, in spite of the ex- 
tensive literature on that subject. No 
one has explained why coryza_ which 
travels along the mucous membrane from 
the nose to the bronchi, usually does not 
cause tonsillitis. 

The only terms of policy I offer are: 

1. Education 
2. Laboratory research 
3. Diagnosis as between sore 
throats, tonsillitis and other in- 
fections 
Epidemiological studies 
Simple Bronchitis 

The policy for this disease is the same 

as in the case of coryza. 
Endemic Influenza 

In view of the great uncertainty as to 
the existence of the disease in this coun- 
try, as to diagnosis in given cases, and 
as to its relationship to pneumonia, bron- 
chitis and coryza, the following policy is 
recommended : 

1. Reporting 
Bacterial diagnosis 
Research work 
Epidemiological studies 


| 

| 

| 
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Epidemic Influenza 

The control of this disease is a prob- 
lem in itself, differing in many features 
from that presented by pneumonia. The 
valuable reports on the epidemic of 1918 
will doubtless point the way for proper 
procedures of control, which should be 
determined upon in advance of the next 
pandemic wave. 

Incidentally, I have found that con- 
fusion as between influenzal pneumonia 
and ordinary pneumonia has made the 
historical study of epidemiology of pneu- 
monia difficult. It has increased the diff- 
culties in studying the epidemiology of 
the pneumonias prevalent since 1918. The 
closely analytical studies of the influenza 
outbreak such as those of Opie” and 
Vaughan‘, do much to clarify the ques- 
tion. 

Acute Pneumonia Except Terminal and 
So-called Acute Severe Bronchitis 
\ program for the control of pneu- 

monia should include the following pro- 

cedures, aimed directly at the disease : 

1. Reporting—In some cities, report- 
ing is now fairly well done. In Chicago 
in 1921, the cases of pneumonia reported 
numbered 8,336; the deaths numbered 
2,152. This would indicate reporting that 
In all 


measles, 


is at least 75 per cent complete. 
probability, the reporting of 
scarlet fever, whooping cough and diph- 
theria is no more so. 

In Cole’s “Program for the Control of 
Pneumonia”™® reporting is set down as the 
first step. I agree with this opinion. 
Those places not now requiring the re- 
porting of pneumonia should adopt the 
Those requiring it should 
Report- 


pre cedure. 
bring their reporting up to 100. 
ing pneumonias and bronchitis should be 
on a basis of the bacterial cause. I can 
see no epidemiologic reason for trying to 
maintain the anatomic basis for classify- 
ing pneumonias. The reporting of static 
pneumonias, and pneumonias terminating 
other forms of organic disease, need not 
be done. 


2. Diagnostic Laboratories—S ome 


THe AMERICAN JOURNAL OF PusBLIC HEALTH 


health department laboratories now make 
bacteriologic diagnoses of pneumonia 
sputum. These diagnoses relate to the 
kind of bacteria predominating and, in 
the case of pneumococcus, to the type 
Methods of typing that are feasible and 
practicable are now in use. They are 
available for specimens shipped 
some distance, as is often necessary in the 
case of state laboratories, than they are 
where the specimen can be delivered at 
the laboratory soon after its collection. 
The standard method is that of Avery 
The method of Krumwiede has some ad 
vantages and some disadvantages. The 
number of improvements in diagnostic 
technique, noted in the journals from 
month to month, is evidence of the dis- 
satisfaction with present methods 
promise of improved and more prac- 
ticable procedures at an early date. 

The work of the diagnostic laboratory) 
should cover the sputum of the attend 
ants of the patient. Opie” says: “The 
essential factor in the management of in 
fluenza and pneumonia is such isolation 
of each patient that microérganisms can 
not be transmitted from one to another 
or from attendants or others to patients 

At or after the conclusion of the case 
stage, the diagnostic laboratory should be 
used to detect carriers among the con 
tacts as well as convalescent carriers. 

3. The Use of Curative Biologic Prod 
ucts.—The development of these prod 
ucts has proceeded to the point that health 
departments can get behind them to 
limited extent; can furnish them for use 
in their own hospitals, and can supp! 
them on somewhat the same basis that 
diphtheria antitoxin is now supplied. Th 
indications are that the future will se 
an increased curative efficiency of, and 
an increased use of these products. 

Some health departments make thei 
own pneumonia antigen and pneumonia 
sera. Whether a laboratory shall manu 
facture or buy and check the purchas 
product, is to be settled by each depart 
ment on the basis of economics and it 


less 


and 
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equipment, with men trained in this line, 
and equipment in other directions. 

Cecil!® says: “We have a specific treat- 

ent for pneumococcus, type I pneu- 
monia, and there are good reasons for 
believing that an efficient specific therapy 
will soon be worked out for other types.” 
[his is a conservative statement of the 
general trend of opinion, as found in the 
more scientific literature. 

4. Vaccination Against Pneumonia.— 
lo my mind, the efficacy of vaccination 
against pneumonias has been established 
by the work of Wright"’, Lyster™*, Cecil 
ind Austin’*, Cecil and Vaughan". 

Blake and Cecil’® say: “The indications 
ire that prophylactic vaccination against 
certain types of pneumococcus, may lead 
to a reduction in the incidence of those 
types.” Further on in their study, they 
onclude that immunity produced against 
ne type begets some degree of immunity 
igainst other types. 

Duckwell'® says: “The obvious 
clusion is that the vaccine protects 
against pneumonia and the common re- 
spiratory diseases in the proportion of 
five to one.” 

Wadsworth" says: “Man has a con- 
siderable resistance by reason of repeated 
exposure to pneumococcus infection.” 

Vaughan* says: “The southern soldiers 
from communities in which the 
pneumonias are rare, and consequently 
had had only slight opportunity to acquire 
immunity; while the northern soldiers 
came from communities in which pneu- 
more common, and conse- 
quently had had greater immunity.” In 
discussing vaccines, he says: “Certainly 
the results thus far obtained are prom- 
ising and justify further research.” 

Simon"*, speaking of vaccination, says : 
“Findings at Upton and in South Africa 
clearly indicate that at least a very defi- 
nite advance has been made toward the 
conquest of this scourge.” 

The duration of the immunity has not 
been established, though the view that it 
will persist throughout the winter-spring 
season has been strongly presented. We 


con- 


came 


monias are 
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have enough information in hand to war- 
rant us in either requiring, or strongly 
advocating but without requiring, vac- 
cination of people in barracks, and chil- 
dren and old people in institutions for 
these groups, and in promoting, less 
vigorously, vaccination of other groups 
or even of the general public. 

Laboratories should be equipped to 
furnish these vaccines where they cannot 
be otherwise conveniently, safely and 
more economically supplied. 

However, McCoy’*, Wadsworth and 
others, report that, in their experience. 
vaccination has not proved effective. 

Clark and Murphy’® say that from 26.8 
to 50 per cent of people have a second 
attack of penumonia, and that there are 
no specific antibodies produced in pneu- 
monia. They proved that the lungs could 
produce antibodies, and assumed that the 
absence of antibodies in pneumonia was 
due to some peculiarity of the infecting 
organism, and not of the lungs. 

5. Convalescent Carriers and Infected 
Contacts.—There should be an effort to 
control convalescent carriers and infected 
contacts. 

6. Research Work.—The need of re- 
search work on acute respiratory infec- 
tions need not be emphasized. Suggested 
fields of inquiry are as follows: 

1. The flora of the nose and sinuses, 
the tonsils, pharynx and mouth, * ** * 

2. The flora of the trachea, bronchial 
tubes and lungs. 

3. The host reservoirs for the organ- 
isms which cause pneumonia. 

4. How are the bacteria of pneumonia 
activated ? 

5. Various phases of the carrier ques- 
tion. 

6. How is infection spread? 

7. When is it safe to terminate a case 
of pneumonia? 

8. Vaccines. 

9. Curative biologic products. 

10. Simpler diagnostic procedures. 

11. Relation of housing to  pneu- 
monia.** 
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12. Which cases of pneumonia should 
be hospitalized ? 

13. Can pneumonia be safely treated 
in hospital wards ?* 

14. Overcrowding in homes. 

15. Overcrowding of cases in hospital 
wards. 

16. Relation of weather and propor- 
tion of carriers to total population—to 
pneumonia. 

17. Relation of these factors to spac- 
ing of occupants of homes and of beds 
in barracks and hospitals. 

7. Appointment of an Epidemiologist. 
—Until such time as more detailed pro- 
cedures for the control of pneumonia can 
be worked out, standardized and applied, 
and until pneumonia has ceased to effect 
so large a death-rate, the work of pneu- 
monia control in a well organized health 
department should be under the direction 
of a trained epidemiologist 

The epidemiology of pneumonia is a 
new subject, at least, epidemiology based 
on routine laboratory procedures, is new. 
Considerable uncertainty prevails, both 
by reason of the newness of the subject 
and by reason of the variability in the in- 
fecting cause at different times and in 
different epidemics. 

Vaughan* properly says that pneu- 
monia is not an entity in the sense that 
diphtheria is, the latter being due to but 
the one infecting organism, whereas 
pneumonia is a reaction to any one of 
several organisms. Cecil'® is right in ask- 
ing that we specify the kind of pneu- 
monia by its bacterial cause 

In reading the history of pneumonia as 
given by Hirsch**, Webster and 
Vaughan*, one notes great uncertainty 
and uneveness in reports on infectivity of 
pneumonia due to confounding influenza 
and pneumonia. 

As well as I can, I estimate the epi- 
demiology of pneumonia is as follows: 

1. Pneumonia is ordinarily an endemic 
disease, but it occasionally takes on epi- 
demic peculiarities and qualities, and pre- 
vails in epidemic proportion. 


2. While prevaient at all seasons, 
prevalence is subject to marked season 
variation. Any program for its cont: 
must be based in part on the factors 1 
sponsible for the seasonal variation. 

3. While it prevails at all age period 
the age variations in prevalence are 
great that measures of control must tal 
this into consideration. 

4. In ordinary times pneumonia, in t! 
great majority of instances, is due 
infection with pneumococcus. 


5. Of the pneumonias due to pneu 


mococcus, about 80 per cent are due t 
types I, II, III, and 20 per cent to tyy 
edly disturbed during the recent wave 
of influenza, type IV becoming undu! 


These percentages were mar! 


prominent, but the ordinary rule is fou 


to one as stated. 
6. The distribution of cases, as b 
tween infection with pneumococcus, strey 


tococcus, influenza bacillus and Fried 
laender’s bacillus, is not settled. During 


the epidemic of measles in the Unit 
States Army, infections with strept 
cocci, influenza bacillus became very fr 
quent and prominent. As before stat 
the influenza waves disturbed the dist: 
bution of cases between the bacteri 
causes, increasing the proportions due t 
streptococci and influenza bacilli. 


7. Bacterial diagnosis is important 


from the standpoint of prevention, e] 
demiology, treatment and prognosis. 

8. While it has been established tl 
infection from cases can, and does o 
casionally occur, pneumonia contract: 
from cases in ordinary endemics is rat 
Simon" says: “In view of the rarity wi 
which pneumonia was known to devel: 
through contacts,” etc. 

9. The great majority of infectio: 
are due to convalescent carriers. Sout 
worth® says: “We may grant that cot 
paratively few adults in good health c 
be shown to have contracted pneumo: 
while in close contact with the diseas 
but the case is different with childret 


Vaughan® says: “With proper precau 


CONTROL OF ACUTE RESPIRATORY DISEASES 1021 


tions, we do not believe that strict isola- 
tion is necessary in the care of pneumonia 
itients.” Cole® says: “Virulent pneu- 
cocci are harbored by those conva- 
lescent from pneumonia, as well as those 
who become carriers by contact.” 

10. Convalescent carriers and contact 
carriers remain such for about four 
weeks, when no treatment is_ given. 

Stillman*®* says 25 to 80 days. ) 

11. Whenever and wherever pneu- 
monia is prevailing and pneumococcus 
types I, II and III carries abound, over- 
rowding must be prevented and high 
entilation standards must be maintained. 

12. Type IV pneumococci, the variety 
yind in the mouth ordinarily, are rarely 
nfective, and when they cause pneu- 

monia, the disease has a low case fatality 
rate. 

13. Pneumococci are transferred by 
ists, sprays and by dust.*° 

14. Pneumococci can be spread by 
iting utensils.*® 

15. The human host is the only known 
reservoir for pneumococci types I, II and 

16. Pneumonia, epidemiologically, is 
more nearly akin to epidemic cerebro- 
spinal meningitis than it is to any other 
disease. 

17. Little or nothing is gained from 
he epidemiologic standpoint in hospital- 

ing pneumonia. 

18. Quarantine, such as is employed 
in a disease like smallpox, measles and 

irlet fever, gains nothing. 

19. Attention centers on the preven- 
ion of the development of convalescent 
and contact carriers. 

20. The wearing of masks, protection 
of head zones, spacing of beds, ventila- 
tion of the sickroom, intermediate disin- 
fection and bacteriologic examination of 
convalescents and contacts, and other 
measures to prevent infection of contacts 
ire insisted on. 

21. All other measures are of minor 
Importance, 

This is as far as I can go in the sug- 


gestion of a program. To get the matter ,; 


more specifically before this Section, | 
give you a brief outline of the methods 
now employed in Chicago, and follow 
that with some comments and suggestions 
thereon: 

Pneumonia is reported. Upon receipt 
of the report, an inspector visits the home 
and placards front and rear. The chil- 
dren are not allowed in the sickroom. 
They are permitted to go to school. 
Employed persons are permitted to sleep 
at home, out of contact with the sick per- 
son, and go to work without hindrance. 
Intermediate disinfection is advised and, 
after a fashion, required. Quarantine is 
terminated upon physician's notification. 
No throats are examined. No terminal 
disinfection is done by the department. 
Pneumonia in hospitals is cared for in 
pneumonia wards and in private rooms. 
Bacterial diagnosis is offered and is oc- 
casionally done. Antigen for curative 
purposes is manufactured by the depart- 
ment and supplied upon request. This is 
about the program of the more up-to- 
date departments in the country. 

I suggest the following modifications 
of the plan now used in Chicago: That 
an epidemiologist be put in charge of 
pneumonia control, who will adopt a 
policy as outlined above. This policy 
should center around the convalescent 
and contact carriers as the source of 
trouble. The policy should be essentially 
that of the standard policy for the con- 
trol of cerebrospinal meningitis. 

The papers on this program relate 
largely to the epidemiology of pneumonia. 
I hope the discussion will! cover not only 
these phases of control, but vital statistics 
questions, laboratory procedures and 
hospital relations as well. 


1. Flexner—Jour. Exp. Med., July, 1922 

2. Park—Public Health and Hygiene, 1921 

3. Vaughan—Epidemiology and Public Health, 
1921. 

4. Mudd, Stuart, Grant and Coleman—Jour. Lab. 
and Clin. Med., 1921 and elsewher: 

5. Palmer—Jour. Lab. and Clin. Med., October, 
1921. 

6. Baker, quoted by Palmer; also Bulletin N. Y. 
Health Dept. Amer. Jour. Pub. Health 

7a. Valentine—Jour. Exp. Med. 1918 Vol. XXVII. 

7b. Opie (and others)—Epidemic Resp. Disease, 
921. 
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8. Vaughan—Amer. Jour. Hay Influenza No., 


1921. 

9. Cole—Jour. State Med., 1921, XXXIX, p. 50 

10 Cecil—A mer Jour Med. Sct July, 1922, 
CLXIV 

ll. Wright—Lencet, 19141-87, Vol. 1, page 87 

12. Lyster—South African Inst. for Med. Res., 
1916, No. 8 and 1917, No. 10 

13. Cecil and Austin—J rp. Med 1918, 
XXVIII, page 19. 

14. Cecil and Vaughan—Jouwr. Ex Med 1919, 
XXIX, 451. 


15 Blake and Cecil Jour Exp. Med 1920 XXX, 


403 
16 Duckwell—Military Surgeon, Nov 1920 
17. Wardsworth—Amer Jour Med 191 
CXXVI. 


18. Simon—Human Infection Carriers 

19 McCoy and others Jour | 

20. Clark and Murphy 

21. Jones and Littl—Jour. Exp. Med., Sept., 1922. 
22. Jones—Jour. Exp. Med., Sept., 1922 


23. Hirsch—Handbook of Historical and G 
graphical Pathology. 
Webster 


Rea before the Public He 
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if 


y-first Annual Meeting, 


HE cause of public health has ad- 
vanced measurably the last 


century, particularly in the last 


quarter of this period. The death-rate 
today is just half what it was when Mil- 
lard Fillmore was president. Those 


ghastly epidentic peaks in the mortality 


curve rising to 40, 50 and even higher, 


mute evidence of the ravages of cholera, 


smallpox, typhoid and yellow fever, have 


disappeared from the graph of our 
country’s mortality history. But for 
influenza in 1918, we should have a 
gently undulating curve declining from 
1880 to date. 

The reduction in the mortality rates 
has been due to declines in specific causes 
and has not been general. Tuberculosis 
has lessened as have diphtheria, scarlet 
fever, typhoid, malaria, smallpox and the 
deaths among infants. Certain diseases 


of advanced life have increased. 

We are particularly concerned in this 
paper with the behavior of pneumonia. 
In the twenty-five years from 1864 to 
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MORTALITY FROM THE 


of the American Public Health Association at the 
veland, October 17, 1922 
1888 the combined rates for the cities of 
New York, Philadelphia, Boston and 
New Orleans show a pneumonia mortal- 
ity of 189. In the next twenty-five year 
period this rate was 232. In the forme: 
period pneumonia represented 7 per cent 
of the total deaths. In the second period 
the pneumonia ratio was 12 per cent. 

Turning to the expanding registration 
area we observe a decline in the pneu 
monia death-rate from 181 in 1900 to the 
lowest point of 124 in 1919. (See Chart 
1.) While this is encouraging we must 
recognize that pneumonia is still one of 
the largest items in the mortality table 
It causes about 10 per cent of all deaths 
in the Registration Area advancing from 
9.0 per cent of the total deaths in 1900 
to 10.5 per cent in 1920. 

ExpanpinGc U. S. REGIstRATION AREA 
Per Cent of Total Deaths 


Year Caused by Pneumonia 
9.0 
1905 9.3 
9.9 
1915 
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PNEUMONIA 


Mortality in US.Registration 
1900-1920 


T 
| 
+ 


Chart 1 


There are of course not included in 
the above figures the numerous deaths 
where pneumonia is listed as a contribu- 
tory rather than as a primary cause. 

In New York State, which represents 
more uniform conditions than the Regis- 
tration Area as a whole, during this 
twenty year period we observe that pneu- 
monia represents more than 11 per cent 

f the total mortality. 

Che city suffers from pneumonia more 
than the country districts. In the last 
twenty years it. has been fully a third 
greater in the urban communities. There 
ire vast differences in the rates of the 
large cities. 

Pittsburgh has usually headed the list 
with the highest rate, the average for the 
1911-1917 inclusive being 275 
Next comes Baltimore with 210, Boston 
203, New York 191, and the lowest rate 
among the ten largest cities is for Cleve- 
land, the figure being 140, about half that 
of Pittsburgh. In 1915, 16 per cent of 
all deaths in Pittsburgh were attributed 
to pneumonia. Contrast this with San 
Francisco where pneumonia represented 
but 8 per cent of the total deaths. 


years 


Of course the pneumonia death-rate is 
influenced by the age distribution of the 
Pneu- 
monia is a disease of the extremes of life. 
Take the figures for New York State in 
1910 as an example: the rate for children 
under 5 years was 789, for people from 
5 to 60, 74, and for people over 60, 678 
Thus the rate from 5 to 60 years is about 
one-tenth of what it is at the extremes 
of life. The actual numbers of pneu- 
monia deaths in these age groups are: 
under 5 years 7098, 5-60, 5561, over 60, 
4442. 

Pneumonia is among the 
colored race than among the white. In 
the industrial mortality experience of the 
Metropolitan Life Insurance Company 
for the years 1911 to 1916 the colored 
rate for pneumonia (lobar and pneu- 
monia undefined, exclusive of children 
under one year) is about 120, compared 
The colored 
for 


population, race, color and sex. 


greater 


to a rate of 73 for whites. 


rate is likewise higher broncho 
pneumonia. 

Pneumonia _ kills men than 
This is more pronounced for 


lobar pneumonia than for broncho pneu- 


more 


women. 


» 
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PNEUMONIA (Lobar and Undefined) 
Death Rate per 100,000 
Industrial Dept. Metropolitan Life Insurance Co. 
1911-1916 
Moles MMB Females 
= 
| | 
|_| 
400 
| | 
| | 
| | | 
is | 
4 
Age 4 5-9 10-14 15-19 20-24 25-34 35-44 45-54 55-64 65-74 75+ All ages— 
one and over. 
Chart 2 
monia. The Metropolitan Life Insur- prone to pneumonia up to the time he | 


ance experience from 1911 to 1916 for 
lobar pneumonia and pneumonia unde- 
fined is represented by a rate of 83 for 
white males and 63 for white females. 
The corresponding rates for broncho 
pneumonia are approximately 30 and 29. 
As will be noted on Chart 2, this excess 
for males in lobar pneumonia holds true 
for all age groups except 10 to 14, and 
75 and over. At the age group 35 to 44 
the male rate is 2.6 times the female rate. 
It is evident that the male in the prime 
of life is noticeably more susceptible to 
pneumonia than the female at this age 
This suggests that employment or oc- 
cupation exercises an influence. This is 
further borne out by the excess of male 
deaths among the industrial policy hold- 
ers of the insurance company as compared 
with the general population. It appears 
that the industrial policy holder, em- 
ployed for the most part in manual labor, 
is a more healthy specimen and _ less 


25 years of age. From then on till old 
age, his work becomes more hazardous 
so tar as lobar pneumonia is concerned 
At age 25 to 34 the industrial polic) 
holder has a rate 1.6 times that of tl 
male population at large which covers a 
occupations. 

In general the worker whose occupa 
tion keeps him out of doors is less sul 
ject to pneumonia than the person sul 
jected to extremes of heat, or the cler! 
and office worker who lead an inactiv: 
physical life in a slightly overheat 
atmosphere. 

We must recognize that pneumonia 
normally a creature of the season bt 
that at times its infectiousness ignor‘ 
the weather completely and carries on 1! 
destruction in midsummer if. th 
human soil is fertile, as there is amp! 
testimony in our recent army experienc 

Pneumonia has been classified clinica! 
and bacteriologically. We take the I 


even 
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erty of proposing a classification on an 
epidemiological basis. First, there is epi- 
ic pneumonia, the infectious type 


-+h apparently ignores the weather ; 


econd, there is sequel or secondary 
neumonia which follows an infectious 


lisease or accidental injury, and third, 
ndemic or seasonal pneumonia, the type 
hat is with us every winter. 
Ly epidemic pneumonia we mean that 
orm in which the disease takes on the 
iracteristics of a sudden flare up, and 
which the cause is to be found in some 
nfection to which all have been directly 
indirectly exposed. Primary pneu- 
onia may be just as truly epidemic in 
scarlet fever, measles or 
liphtheria. In August, 1918, there were 
imitted to Camp Wheeler, at Macon, 
gia, 4,134 colored recruits from the 


iracter as 


te of Georgia. These men were im- 
iately placed in a newly organized 
camp, and were housed in the 
army pyramidal tent. Due to a 
tage of equipment, overcrowding 
ted, it being necessary to house as 
ny as ten or twelve men in some of 


tents. Other equipment such as 
kets and clothing was inadequate, 
the companies suffered much from 


of discipline on the part of the offi- 

This occurred during the first part 
ugust which, so far as weather con- 
was a_ typical 
The mean tempera- 
com- 


ns are concerned, 
ist for Georgia. 
or this month was 79.7° as 
| with 80° for this month since 1871. 

e weather drier than 
The nights were cool, but not un- 
Within a few days there de- 
loped among these recruits 189 cases 
Practically all of 
hese cases were typed in the base hos- 
ital laboratory, with the result that ap- 
proximately two-thirds of the men were 
und to be suffering from the Type | 
neumococcus. A careful history of each 
ise was secured by one of us and we 
vere much impressed by the fact that 
ontact between individuals had been the 


was somewhat 


ually So. 


primary pneumonia. 
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prime factor in spreading the infection. 
There would be three or four cases of 
Type I pneumonia taken from the same 
tent. Then a friend in another tent some 
distance away would be affected; again 
It was notable that a 
more or less intimate relationship existed 


it was a relative. 


between cases that were quartered some 
distance apart. Obviously, the preventive 
measures to be invoked to decrease the 
spread of an outbreak of this description 
are those which are ordinarily employed 
to stop contact infection, and include the 
elimination of over-crowding and the ap- 
plication of the principles of personal 
hygiene. is some evidence, as 
shown by the work of Cecil and others, 
that prophylactic inoculation against fixed 
types of pneumococcus pneumonia has 
been productive of promising results. 


There is 


By sequel or secondary pneumonia we 
refer to the type which follows a pre- 
vious infection, accident or operation. 
It was clearly shown during the late war 
that the danger to measles patients lay 
not in the primary disease, but in the 
possibility of picking up a secondary in- 
fection while in the hospital ward. When 
admitted to the hospital only a small per 
cent of the measles cases were found to 
carry the streptococcus or pneumococcus. 
Within a few days it would be found 
that 50 to 60 per cent of the patients in 
a given ward were harboring one of these 
Such deaths as occured were 
but resulted from 


organisms. 
from 
sequel pneumonia. 

We have a good illustration of this in 
the early war Camps 
Wheeler and Upton. Wheeler’s person- 
National Guardsmen 
from the south who had had but little 
When brought together it 
needed but a case or two of measles to 
light the fire and an epidemic burst forth 
followed pneumonia. 
Camp Upton consisted of National Army 
men from New York City. By reason 
of their urban existence they had had 
measles in childhood. There was thus no 


not measles, 


experiences of 
nel was made of 


measles. 


shortly by much 


| 

| 

| 
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inflammable timber for the measles spark. 
Little measles occurred, and in conse- 
quence but little pneumonia developed. 
The raw recruits, fresh from civilian life 
in the cold and inclement north, did not 
have pneumonia. The susceptible men in 
the milder south suffered severely from 
pneumonia which was _ induced by 
measles. 

We would include in this class, pneu- 
monia following influenza or any other 
epidemic disease. A favorable prognosis 
depends almost entirely upon the success 
with which the attendant meets in keep- 
ing his patient free from those organisms 
which produce a secondary infection with 
a high mortality rate. To our mind the 
most important preventive measure is to 
segregate the patient in his bed as soon as 
possible after he has shown symptoms of 
the primary disease. Certainly those who 
accepted the sane advice of the physician, 
remained at home and went to bed soon 
after manifesting symptoms of influenza, 
had a far greater opportunity to recover 
than did those who insisted upon remain- 
ing at work, coming in contact with car- 
riers of every type of pneumonia produc- 
ing organism. In military life strict dis- 
cipline within and without the hospital 
will do much to minimize sequel pneu- 
monia. In civil life we must again resort 
to education, and especially must we 
secure the hearty codperation of the lead- 
ers of industry and others who employ a 
large number of individuals and whose 
influence if properly directed may result 
in the early segregation of those who 
suffer from colds, influenza and other 
forerunners of a pneumonic condition. 
The evidence thus far accumulated with 
respect to the value of pneumonia vac- 
cination as a preventive of sequel pneu- 
monia is not very encouraging. 

Endemic or seasonal pneumonia in- 
cludes the type of disease with which we 
are most familiar in civil life—sickness 
which is largely influenced by the per- 
sonal resistance of the individual, his per- 


sonal habits, his diet, his mode of dress, 
his tendencies to unduly expose himsel{ 
Every year 
we witness the increase of pneumonia in 
the autumn, the peak stage reached in 
midwinter followed by a decline in spring 


to severe climatic changes. 


and a low point in summer. 

For the expanding Registration Area 
from 1911 to 1917, 43 per cent of th 
annual pneumonia mortality occurs in the 
first three months of the year, 24 per cent 
in the second quarter, 10 per cent in the 
third quarter and 23 per cent in the last 
quarter. With but slight modification, 
this ratio is maintained year after year 
This seasonal fluctuation holds goods fo: 
Los Angeles as well as Minneapolis and 
Detroit. (Chart 3.) 

There are examples of seasonal pneu 
monia in the army. Recruits drilling in 
inclement weather, practicing on the rifle 
range, frequently lying for hours in the 
damp grass or on the muddy ground, 
forced marching, becoming overheated 
and afterward chilled when stopping t 
rest, are but examples of pre-disposing 
causes. The epidemiologist at Camp Up 
ton found that the hospital admissions 
for pneumonia from among drilling re 
cruits increased markedly during those 
days of the year on which there was ex 
perienced alternate freezing and thawing 
These were the days on which the troops 
would start out early in the morning 
dressed for cold weather, the ground be- 
ing frozen, and before they had been out 
on the drill grounds for many minutes 
the sun would soften the soil, rendering 
the field muddy, and overheating the 
troops. This undue exposure was too 
severe for the unseasoned man and re 
sulted in colds, sore throat, coryzas and 
in many instances pneumonia, the bac 
teriologic type depending entirely upon 
the strain which might be presented in 
the individual’s buccal cavity at that tim 
As long as continued cold weather exist 
without any rise in temperature abové 
the freezing point, there was no pneu 
moria. The disease manifested itsel! 
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THE SEASONAL CYCLE OF THE PNEUMONIAS 


Per cent of annual deaths by quarters in U.S. Registration area 


The valleys of the graph are mvariably in the summer months 
July, August and September. The peaks are without exception 
inthe winter months of January, February and March. 


Chart 3 


only during those periods in which a 
marked diurnal change of temperature 
occurred, 


Preventive measures in military life 


must depend largely upon the common- 


sense care of the soldier on the part of 
his superior officer. Our major concern 
is with the seasonal pneumonia of civil 
fe. Its prevention is a perplexing prob- 
lem for the health officer, and with our 
present knowledge we are forced to con- 
fine ourselves to educational propaganda 
The 
anti-coughing, sneezing and spitting cam- 
paigns have been of value. Published 
articles on ventilation, care of the home, 
overcrowding, the 
proper clothing to wear, exercise, etc., are 


along the lines of personal hygiene. 


the prevention of 


also of value. 

Results can be achieved by educational 
The New York State figures 
show that the pneumonia death-rate for 
children under 5 years has fallen from 
1900 to 508 in 1920. The age 
group over sixty shows no reduction be- 


means, 


853 in 


tween 1900 and 1915, but a drop in 1920. 
The middle-age group has made no ma- 
terial progress. For every 100 deaths in 
1900 there were 92 in 1915 and 112 in 
1920. 


PNEUMONIA MorTALITY IN NEW YorkK STATE 
\NNUAL RATE PER 100,000 


Age 1900 1905 1910 1915 
Under 5 . 853. 728. 789. 666. 
5 to 60 31. 67. 74. 74, 
60 and over.. 625. 593. 678. 632. 

In Detroit all causes of infant mor- 
tality have declined in the last 20 years, 
pneumonia included. For every 100 
deaths from pneumonia in 1906-07-08 
there were 74 in 1913-14-15, and 61 in 
1919-20-21. 

In conclusion, we believe that there is 
no panacea for endemic pneumonia im- 
mediately in sight other than hard work 

laboratory research, field research, sta- 
research. We must gather still 
more information about the cause of 
pneumonia. Is the mass of endemic 
pneumonia self-induced by transgressions 
of personal hygiene? Must we pay more 


1920 
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respect to the common cold? Weather is 
responsible for pneumonia, but what ele- 
ments of the weather—temperature, 
humidity or sudden change? We must 
know vastly more about the correlation of 
weather elements with pneumonia. 
There is already under way a movement 
to establish an endowed atmospheric 
research institute. This is endorsed by 
the American Meteorological Society and 
the National Research Council. We pro- 
pose the active support of this movement 


1922 PROGRESS REPORT OF THE COMMITTEE ON EDUCA- 


by the American Public Health Assoc 
tion, appreciating that it will lead us n 

only to a clearer comprehension of pneu 
monia, but also of those other acute i: 
fections concomitant with cold weather 

scarlet fever which blossoms in the nort! 
and is practically unknown nearer the 
equator, diphtheria which shows similar 
but less marked tendencies, and measle 
which though apparently following pe 
ple to all parts of the globe, prefers cold 
rather than warmth for its activities. 


TIONAL AND PROFESSIONAL STANDARDS FOR 
VITAL STATISTICIANS 


Read before the Vital Statistics Se 


of the American Public Health Association at the Fifty-first 


tior 
Annual Meeting, Cleveland, October 19, 1922 


Your Committee was appointed to co- 
Operate with the Committee appointed by 
the American Statistical Association to 
consider educational and _ professional 
standards for statisticians. We have 
kept in contact with the American Sta- 
tistical Association Committee, which is 
composed of the following persons within 
the membership of that organization: 


American Statistical Association Committee on 
Educational and Professional Standards 
for Statisticians 

Representing the Board of Directors: 
Malcolm C. Rorty, (Chairman) 
Louis I. Dublin 

Representing the Membership: 

S. L. Andrew, 
Donald R. Belcher, 
Edwin W. Kopf. 

Work of the American Statistical Asso- 

ciation Committee 


This Committee examined a number of 
proposals made to it by academic and 
practicing statisticians. One of these 
proposals was a list of recommended sub- 
jects of study designed to impart knowl- 
edge of certain basic natural and physical 
sciences, elementary and advanced mathe- 
matics, logic, statistical office and field 
practice, and statistical analysis. Another 
proposition was a plan for certifying the 


competence of two groups of membershij 
in the Statistical Association: (a) Associ 
ates, or juniors and (b) Fellows, or 
seniors. 

These ideas were deemed to be im 
practicable at the present time, becaus¢ 
of the lack of suitable, uniform texts for 
instruction. The Committee thought it 
would be most helpful to all interests 
concerned if the Statistical Association 
were to direct the preparation of a refer 
ence work on statistical methods which 
are common to all fields of  statistica! 
work. The several subjects are to be 
worked up by specialists competent in 
each field, examples of essential prin 
ciples to be drawn from as many fields as 
It was thought that such a 
work would serve as a basis for instruc- 
tion in fundamental subjects with which 
all statisticians need to be acquainted 
Questions of certification of proficiency 
can be left until the reference work has 
been in use for a sufficient time to war- 
rant further action. 


Work of the American Public Health As 
sociation Committee 


possible. 


Your Committee has been in corre- 
spondence with many statisticians here 


and abroad, and wishes to report prac- 
tically undivided support for the pro- 
posal for setting definite standards of 
education in statistical fundamentals. 
lhe need for advancing vital statistics is 
evident. More and more, the vital sta- 
tistician is being called to the council 
tables of public health. He is being in- 
vited to test the results of intensive public- 
health effert. His advice is sought when 
programs are proposed which involve the 
effective expenditure of millions of dol- 
lars. His is the task of presenting rea- 
soned judgments on the concrete results 
of public-health work of the past, and on 
the possible fruitfulness of effort in con- 
templation. These new functions involve 
training and distinguished competence in 
the higher arts of statistical analysis, in 
the methods of drawing valid conclusions 
from data made available by the vital sta- 
tisticians of the older school of the pre- 
ritical stage of public-health develop- 
ment. Questions are today being asked 
by the public, which cannot be answered 
by the statistical methods, the primary in- 
luctive methods, hitherto in vogue. New 
habits of thought must be inculcated; 
wwerful, convincing arguments must be 
mstructed by legitimate, readily-under- 
stood, sound methods. The vital sta- 
tistician of the future will be a thinker, 
in impartial critic, an unbiased advisor. 

(his Section should lend its assistance 
n every effort which gives reasonable 
promise for developing the men and 
vomen who are to take up the public- 
health analysis of the future. There is 
much work to be done. The first step, 
seems to your Committee, is to endorse 
e effort of the American Statistical As- 
sociation in preparing its proposed ref- 
erence text. An expression of opinion 
from the Section will fortify the effort 
of the members of the Statistical Asso- 
iation who are to undertake the work. 
[he matter will be discussed by the 
\merican Statistical Association at a 
round table meeting the last week in De- 
cember of this year on the occasion of the 
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annual sessions of that Association. Our 
members are invited to submit sugges- 
tions to Professor Robert E. Chaddock, 
Secretary, American Statistical Associa- 
tion, Kent Hall, Columbia University, 
New York City. 

Your Committee offers the following 
resolution for your consideration: 


RESOLUTION BY THE SECTION ON VITAL STATIS- 
Tics, AMERICAN Pustic HeattH AssocIA- 
TION, CLEVELAND, OHnI0, OCTOBER 19, 1922. 
Wuereas: The professional advancement 

of vital statistics in America depends upon 

the character and quality of education in the 
general principles and practice common to 
all forms of statistics, and 

Wuereas: A suitable reference text on ap- 
proved methods of statistical description 
and analysis is essential for the instruction 
of students and practitioners of all branches 
of statistics, therefore, be it 

Resotvep that the Section on Vital Statis- 
tics of the American Public Health Associa- 
tion heartily endorses the proposal of the 

American Statistical Association for compil- 

ing a reference work on statistical methods. 

Epwin W. Kopr, Chairman, 
EpGAR SYDENSTRICKER, 
RAYMOND PEARL, 

RicHarp C, Laprprn, 

Orto R. EIcret. 


APPENDIX TO REPORT OF COMMITTEE ON Epu- 
CATIONAL AND PROFESSIONAL STANDARDS FOR 
ViTaL STATISTICIANS, SECTION ON VITAL 
Sratistics, AMERICAN Pusiic HEALTH As- 
SOCIATION, 


In order that our members may be able 
to follow the thought of the Committee in 
its work, the following tentative list of sub- 
jects of instruction in educational, fundamen- 
tals is offered. This list was submitted by 
your Committee to representative statisti- 
cians in the United States and abroad, and 
to the American Statistical Association 
Committee. Helpful comment was received 
from Professor Sven Wicksell (Lund, Swe- 
den), Professor Corrado Gini (Padua, Italy), 
Dr. Major Greenwood (London, England), 
Dr. John Brownlee (London, England), Mr. 
G. H. Knibbs (Australia), and from the fol- 
lowing statisticians and analysts in America: 
Professor Walter F. Willcox, Professor H. 
L. Rietz, Professor Raymond Pearl, Dr. 
Roland P. Falkner, Professor George C. 
Whipple, and others. 

TENTATIVE PROPOSAL OF A List OF SUBJECTS Ta 


BE INCLUDED IN AN EDUCATIONAL SYLLABUS 

FOR STUDENTS OF STATISTICS. 
(a) JuNntor STATISTICAL Work. 

1. Statistical practice. O fice and field 
technique. 

Statistical arithmetic (short-cuts, using cal- 
culating devices, logarithm tables, slide-rule, 


| 
| 
| 
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etc.). Schedule drafting; principles of edit- 
ing schedules, classification theory and prac- 


tice. Tabulation processes: hand and machine 


processes, table structure, card systems. 
Graphics. Library technique and general in- 
formation service. In vital statist regis- 


tration law and practice) 

2. Elementary mathematics. 

Algebra, with emphasis on simultaneous lin- 
ear and quadratic equations, ratio and propor- 
tion, progressions, binominal theorem, varia 
tion, series (logarithmic and exponential, con- 
vergency and divergency of recurring 
series), theory of equations, permutations and 
combinations, probabilities (algebraic treat- 
ment only), determinants Plane geometry, 
plane trigonometry, analytic geometry, differ- 
ential and integral calculus, finite differences. 


S¢ ries, 


Social science 
Elements of economics and sociology 
Elements of general biolog 
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5. Apblied logic 
6. Elementary statistical methods of analy- 
Sis 
(b) 
1. Calculus of probabilities as a branch of 
statistical logic. Theory of observations, 
theory of least squares and method of mo- 
ments. Philosophy and history of advanced 
statistical methods. 
2. History and methods of official statistics 
Censuses; registration and _ statistical sys- 
tems of principal countries; statistics in rela- 
fion to national economy. 
Statistical forensics 
\pplication of statistical results to practical 


Senror STATISTICAL WorK. 


administration of governmental and _ private 
enterprises. Statistical counsel. 
1. Practical organization and administra- 


tion of statistical work 
Office organization and management, plan- 
ning and presenting statistical researches. 


A MENTAL HYGIENE SERVICE FOR PRE-SCHOOL 
CHILDREN 


ARNOLD GESELL, Pu. D., M. D. 


Professor of Child Hygiene and Director of the Psycho-Clinic, Yale University 


e Sec f the Amer 


Child Hygien 
Meeting, 
NLY thirty years ago Dr. Budin 
established in Paris the first infant 
lt was a simple 
consultation 


welfare center. 
but practical conception, a 
center for the examination of babies and 
the instruction of mothers in child care. 
This idea has spread the world over, and 
infant welfare centers can now be found 
in Alaska, Australia, China, and Mexico. 
They have multiplied at a phenomenal 
rate during the last few years in England 
and America. Ambassador Jusserand, 
speaking in 1910 at the first annual meet- 
ing of the American Association for the 
Study and Prevention of Infant Mor- 
“When its far-reaching re- 
l'rance will 


tality, said: 
sults shall have been gauged, 
be as proud of Dr. Budin for his good 
work, as she is even of the discovery of 
the most startling inventions made by any 
of her 
industry.” 


sons in the realm of science or 


Cleveland, 


Health Association at the Fifty-first Annual 
16, 1922 


an Publix 
October 


The Ambassador spoke with charac- 
teristic French insight ; for the child con- 
sultation center, simple as it is, represents 
a social device with unlimited possibilities 
of growth and elaboration. The grafting 
of a mental-hygiene service on the con- 
sultation and health center organization 
is one of these possibilities. The center is 
nothing less than a vital point of contact, 
where child, parent, and the scientific so- 
cial inheritance of the race meet in order 
that lives may be saved and made more 
complete. 

In some respects this social device, the 
child consultation center, is of more sig- 
nificance even than the public school. 
Why? Because it copes directly with the 
most fundamental of all problems, the 

It makes health its 
It reaches the parent 
And it reaches the 


rearing of children. 
undivided concern. 
as well as the child. 


child before he has attained that stage of 
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relative completion and superannuation, 
the school age ! 

In a developmental sense, the child is 
indeed a pretty well-finished product 
when his sixth year molars begin to erupt. 
[he pre-school years are incomparably 
the period of most rapid and most funda- 
mental growth, whether physical or men- 
tal. Biologically, the pre-school period is 
the most important period in the develop- 
ment of an individual, for the simple but 
sufficient reason that it comes first. 
Psychologically, the pre-school years are 
basic because the foundations of the 
structure of personality are then laid. It 
would not be dogmatic to say that no 
child mentally ever outgrew his first six 
ears. Medically, the pre-school age is 
of critical consequence because it exceeds 
all others in mortality and morbidity. It 
is the strategic sector on which to concen- 
trate the defenses of preventive medicine. 

lost of the physical defects of school 
hildren originated or pre-existed in the 
pre-school period. To an astonishing 
tent this is also true of mental defects 


( 


ind mental abnormalities. 

let me attempt to prove the last state- 
ment rom the standpoint of mental 
hygiene we may recognize broadly three 


classes of exceptional or problematic chil- 
lren: (1) the mentally deficient, (2) 
hildren with special sensory or motor 
lefects which have a tendency to handi- 
ip the individual in a mental as well as 
physical sense—the blind, the deaf, the 
rly pled, and the speech defectives, (3) 
he mentally abnormal—the psychopathic, 
the unstable, the delinquent—children 
ith conduct disorder. To what extent 
lo all these problems demand a mental- 
hygiene service in the pre-school! period ? 

1. Practically every case of mental de 

lency originates and is recognizable in 
the pre-school years. Feebleminded chil- 
dren are frequently misunderstood, mis- 
managed, and maltreated during the pre- 
hool age, because the parents have se- 
ured neither diagnosis nor advice. There 
should be opportunity for early diag- 
nosis, systematic guidance in home care, 


and more provisions for supplementary 
nursery care and nursery training. The 
feebleminded child of school age is re- 
ceiving attention through auxiliary 
schools and special classes. In compari- 
son, the feebleminded child of pre-school 
age is neglected. 

The sensory and motor defectives in 
the aggregate constitute a very consider- 
able group from the standpoint of public 
hygiene ; and here again the child of pre- 
school age has special claims upon us. 
An appreciable proportion of all cases of 
blindness occurs in the pre-school period. 
Three-fourths of all deaf individuals are 
so handicapped before their sixth birth- 
day. Of all the crippled, one-third be- 
come so before the age of five. Fully 80 
per cent of all cases of speech defect, in- 
cluding the serious defect of stuttering, 
originate before children go to school. 

Now in addition to purely medical at- 
tention all these children need a special 
educational oversight and a supervision 
of their mental welfare. They are en- 
titled to a kind of mental-hygiene service. 

Precious time is lost, injustice is done 
by idle waiting for the school years and 
the institutional years. The blind child 
should acquire his elementary habits of 
deportment and personality during the 
nursery years; the deaf child should 
learn to talk in the nursery years; the 
health of personality in the crippled child 
should be safeguarded from the first ; and 
speech defects should be discovered and 
treated in their incipiency. 

3. We shall not go to any psycho- 
analytic extreme in estimating the pro- 
portion of cases of mental abnormality 
which have their roots in the pre-school 
period. It is sufficient to Say that the 
numerous cases of conduct disorder, per- 
versions, behavior anomalies, which 
manifest themselves in the nursery years 
are of too serious import to be ignored. 
They frequently are the symptomatic 
heralds of later delinquencies and per 
sonality defects. From the standpoint of 
the public-health nurse and public-health 
official, it must be thought provoking that 
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many of the typical conduct disorders of 
infancy express themselves as _ perver- 
sions of such apparently simple functions 
as eating, sleeping, elimination, speak- 
ing, and obeying. The extremely spoiled 
child, the morbidly silent, reserved, and 
timid child, the domestic tyrant, and 
many unnamed clinical varieties of be- 
havior disorder need timely educational 
procedure if we wish to lessen some of 
the bulky burden of nervous and mental 
invalidism which society now bears. 
Educational authorities, through increas- 
ing applications of special educational, 
psychological, and psychiatric methods, 
have addressed themselves to a program 
of prevention and amelioration. But the 
most essential and promising area for 
further operation, lies in the domain of 
public health, in the pre-school field ; and 
this demands the development of a work- 
able technique which will render a men- 
tal-hygiene service, not only to the more, 
but to the less, abnormal and to the nor- 
mal pre-school child. Unless we achieve 
such a_ technique, pre-school mental 
hygiene will tend to remain in a tenuous 
state of aspirational nebulosity. 

What are some of the features of a 
mental-hygiene service, which are at least 
on the horizon? 

Periodical mental health examinations 
are a discernible possibility. The diag- 
nostic and advisory functions of welfare 
and health centers should be gradually 
extended to include the hygiene of men- 
tal development. It will take much plan- 
ning and investigation to work out a 
proper procedure; but it is time to take 
conscious steps toward the goal. At the 
Yale University Psycho-Clinic we have 
for some time, through the cooperation 
of the visiting nurses, paid special atten- 
tion to the youngest age group of chil- 
dren. We have undertaken a program of 
research to determine the forms of mental 
or behavior development in children of 
pre-school age, and to define methods of 
clinical and social procedure in this field. 
We have examined some three hundred 


children at the 6, 9, 12, 18, 24, and 36 
months age levels. These investigations 
are directed toward personality as well 
as intelligence traits ; and suggest the pos- 
sibility of formulating concrete minimum 
standards for guidance in a more inclu- 
sive program of developmental super- 
vision of pre-school children. I do not 
think it very urgent that we affix Intelli- 
gence Quotients to the babies at milk 
stations; but I would admit that public 
health administration and welfare agen- 
cies are headed toward a policy of pre- 
school health supervision, which will be 
as comprehensive as the best health work 
in public schools, and which will yet come 
to include a mental-hygiene service from 
the cradle to the kindergarten. 

The habit clinic, sponsored by the 
Baby Hygiene Association of Boston, has 
shown the possibility of doing preventive 
and corrective psychiatric work in this 
field. The new nursery schools in Bos- 
ton and elsewhere will, no doubt, develop 
a very useful auxiliary service for the 
mental hygiene of pre-school children. 
Both nurseries and kindergartens have 
an important contribution to make. 

It is extremely indicative, that a few 
educational as well as public-health lead- 
ers have begun to assert the social signifi- 
cance of the pre-school child. There is 
evidence that the foundations of the pub- 
lic school system will be dug a little 
deeper in the interest of public policy 
This “no man’s land in the field of social 
endeavor” is being entered from the edu- 
cational as well as public-health camps. 

One of the most suggestive signs of 
the times is Clause 19 of the famous 
Education Act of 1918, which confers 
upon local educational authorities in 
England, “the power to supply or aid in 
supplying nursery schools for children 
over two and under five years of age 
whose attendance at such a school is nec- 
essary or desirable for their healthy 
physical or mental development.” 

Under this law, over a score of nurser: 
schools are now being supported by the 
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state, and a greater number are main- 
tained by voluntary organizations. In 
this country several experimental and 
cemonstration nursery schools have been 
established, and there are signs of an in- 
teresting nursery school movement. One 
of these schools, the Merrill-Palmer 
School in Detroit, correlates its work in a 
most promising way with a_ practical 
course in child care for college students. 

There is, as yet, no reason to predict 
that the nursery school will displace the 
American kindergarten. It may be 
hoped, however, that this new movement 
will put the present kindergarten on 
mettle and transform it into a more 
adaptive, health-promoting agency which 
will perform a bigger and more discrim- 
inating work in the field of pre-school 
hygiene. 

It appears, then, that a mental-hygiene 
service for pre-school children can be 
realized if we extend and exploit the in- 
struments which we have already at our 


disposal: (a) the consultation and health 


The Science of Life.—A new motion pic- 
ture course of instruction, produced by the 
jray Productions, Inc., under the direc- 
on of the Surgeon General, United States 
Public Health Service, entitled, “The Science 

Life,” provides the first course of visual 
struction ever produced to cover the sub- 
communicable 


cts of general biology, 


liseases and persona! hygiene. It is intended 
tor general educational use, and is arranged 
two- or three-reel units, 
There are thirteen 


1,000 


for showing one-, 
according to selection. 
reels, each approximately feet in 
length. 

No description could do justice to such a 
still pictures on the 
though interesting, fall far 
short of the accomplishment of “The Science 
of Life,” 


life appeared and goes swiftly into the sub- 


motion Even 


picture. 


subject. would 


which begins with the earth before 
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center to provide a more systematic 
supervision of mental development; (b) 
conferences for the guidance of parents; 
(c) public-health nurses, psychiatric so- 
cial workers and pre-school visiting 
teachers to render more direct assistance 
in the home; (d) adaptations of nursery 
establishments, kindergartens, and spe- 
cial classes in behalf of the more excep- 
tional, handicapped, infants; (c) an 
active alignment of a_ reconstructed 
kindergarten with the public-health and 
child-welfare agencies of the community ; 
(f) an effective type of pre-parental edu- 
cation dealing with the mental hygiene of 
child care. 

These possibilities are above the hori- 
zon. They will not all be realized to- 
morrow, but, perhaps some day after 
tomorrow the agencies and movements 
mentioned may be codrdinated to render 
a hygienic service, which will seek to con- 
serve the mental health of the young 
child, and which will increase his mental 
stamina. 


ject of the earliest forms of life through the 
study of geology. The simplest forms of life 
of today are shown in exemplification of the 
Reproduction in 
photo- 


probable way life began. 


lower forms of life is shown by 
micrograph studies and animated drawings, 
gradually leading on to reproduction in the 
The 


how 


higher forms. films on communicable 
diseases show 
disease, the different kinds of bacteria, how 
they feed and multiply, and the 
antiseptics, and methods for prevention and 


plants and animals cause 
uses of 
cure. The films on personal hygiene cover 
health habits for young women, for young 
men, and general health habits. 

Special arrangements can be made for 
showing these pictures to members of or- 
ganizations in the projection room of the 
Bray Productions, 130 West 46th Street, 
New York City, and special prices are made 


to those ordering several films. 


| 
| 
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interest and value. 


Under this head the Journal will print short articles giving 
accounts of actual experiences, methods and plans which have 
proved of practical utility in local health organizations, in the hope 
that health officers and sanitarians generally will find them of 
Health officers and other health workers are 
invited to submit their experiences. 
to 1,500 words, preferably 1,000. The briefer and more concisely 
written they are, the better the chance of their publication. 


Manuscripts must be limited 


SKETCH MAPPING FOR PUBLIC HEALTH PROBLEMS 


[he public-health officer of today recognizes 
he necessity ot having good maps the ter 
ritory under his consideration. Especially 1s 
this true in yellow fever, malaria and hook 
vorm studies It has been found, however, 
that it is not always possible to obtain reliable 
maps all territories, especially in most for- 
eign countries. Therefore it 1s quite necessary 
that the public-health officer, whether a physi 
cian or otherwise, should know the principles 
ot sketch mapping in order to construct maps 
sufficiently accurate in scale and represented 
data to be of use in his work. It is the purpose 


of this paper to present the subject of sketch 


mapping in the simplest form possible, tollow- 
! closely the methods employed in the mili 
tary service of the United States 

In preparing sketch maps of this nature no 
1 sur instruments are necessary other 
than one’s pace or stride, therefore, the pace 
or stride of the individual must accurately 
determined as the basic unit of measure \ 
pace is the distance from the heel of one foot 


to the heel of the other foot walking natu- 
rally \ stride is the distance from the heel 
of one foot to the heel of the same foot as 1t 
strikes the ground the second time or, in other 
In order 
to measure one’s pace or stride it will be neces- 
sary to lay off on the ground accurately 
measured distance of say 500 vards, double this 
should 


distance would be better This distance 


then be paced off at least four times, noting the 
number of paces each time The average ot 
these trials will give a fairly accurate result. 


For example, if the average were 510 paces tort 


a distance of 500 yards, this would make 35 
che the actual length of one pace \ stride 
woul twice this or 70.6 inches 


103 


Without going into the mathematics of con- 
verting this pace or stride into the scale de- 
sired on the map as inches to miles or inches 
to feet, charts P and S may be consulted and 
the corresponding scale to the figured length 
of pace or stride is that to be used in plotting 
the map in the field 

The ordinary scales adopted for use in the 
3 inches, 6 inches, or 12 


military service are 


inches to 1 mile. However, by using these 
scales in uneven feet it will be found more 
difficult to reproduce enlargements of the field 
sketch when the case arises. In the engineer- 
ing profession the ordinary scales used for 
towns and cities are 1 inch to 1,000 feet, 800 
feet, 400 feet or 200 feet. It will be noticed 
that these scales are multiples of 2 and, there- 
purposes of 


fore, for enlargement can be 


easily handled. Hence the scales here chosen 
for the field or flat sketch maps are 1 inch to 
1,600 feet and 1 inch to 800 feet. On the basis 
of these two scales Charts P and S have been 


plotted to give the corresponding scales of 
paces or strides for any length pace or stride. 

In case a field sketch is made on the scale of 
1 inch to 800 feet or 1 inch to 96,000 inches 
i. e., 1 inch on the map equals 96,000 inches 
on the ground) it would be found to be too 
small for detail, spotting of houses or other 
similar features, but since this sketch is made 
on cross section paper it can easily be enlarged 
by the codrdinate method to twice, four times 
and eight times its size, as the case may be, to 
In Fig. 1 


reproduce a sufhciertly large map. 


is shown the method of enlargement by the 


coordinate method. The original field sketch 
is on the scale of 1 inch to 800 feet plotted on 
cross section paper, it is desired to enlarge this 


sketch to twice its size, or to the scale of 1 inch 


| 
—|— 


HEALTH OFFICER’S EXCHANGE 1035 


Scoles of Faces CHART- S Seales ot Strides 
\ \ \ \ 
| 
co 


Fer — 


| 


\ 


O 


| 
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to 400 feet. This is easily done by doubling PREPARING THE SCALE FOR USE ON THE ALIDADE 
e coordinates as represented in the figure. . 
; As stated above, the length of the pace de- 


termined was 35.3 inches. Therefore, placing 
MATERIALS NECESSARY FOR MAP SKETCHING 


the alidade along the line on the Chart P corre- 


The Board: A perfectly smooth soft pine 


sponding to 35,3 inches, tranefer the divisions 
ard, preferably 14 inches by 13 inches with 


of this line to one edge of the alidade. (In 


absolutely squared yo is necessary, to which this case see the dotted line on Chart P.) This 


must be attached a small compass needle. A 
small watch compass is excellent for this pur- 
pose and may be affixed to the board by cutting 

hole the size of the compass in order to hold 
it in a fixed position at all times. Place the 

mpass in such a position as to have the north 
und south line parallel to one edge of the 


scale then will represent a scale in paces equal 
to 35.3 inches to correspond to the map scale 
of 1 inch to 800 feet. If the stride scale is pre- 
ferred, and it is believed the scale of strides 
will be found more convenient, the dotted line 


on Chart S can be used, which is 70.6 inches 


as figured above. On the other edge of the 
board. (See Fig. 2.) alidade, directly opposite this pace or stride 
: The Alidade: The alidade is simply a small scale, lay off another scale in inches, this lat- 
triangular piece of hard wood weighted with ter to be used in reading and scaling the map 
lead inserted in a small hole in the end to giye in the ofhes 
a it weight. It should be about 6 to 8 inches in 
METHOD OF SKETCHING THE MAP IN THE FIELD 
length and have smooth surfaces on which to 
mark the various scales. This triangular scale ee Sere 
or alidade is used as a sighting instrument and \ssuming the sketching board is prepared 
rests on top of the board (See Figs. 2 and 3). with cross section paper and compass, select a 
Paper, Pencil and Thumbtacks Any good suitable point from which to start the sketch, 
grade cross section or profile paper may be preferably at the intersection of two streets on 
used, preferably ruled in one inch squares and the extreme edge of the area to be mapped 
divided into tenths. A pencil of hardness 4H With this as a starting point hold the board in 
s the best for field use. Thumbtacks are neces- such a position as to have one edge in a line 


sary to hold the paper in place on the board. parallel to the north and south line as shown 
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Fig. # 


Flot Sketch of Streets 
Method of Orrentotion 
ong Frogression 


Now draw a line on 


the compass needle. 
the 


ction marking 


the north and south 
end N. In 


ture positions when taking sights and read- 


edge of map in 


the north all 


that the board always points in 


igs e sure 
same direction, namely, north and south, 
llel to the compass needle. This placing 


board in the N and §S line at each new posi- 
n is known as orientation. 
town 


Figure 4 represents a portion of a 


ich it is desired to map, and shows inter- 
ting streets A, B, C, Dand E. Since point A 
on the extreme edge of the town, assume 
as a starting point. Holding the board in 
e hands take position at A, orient the board 
N and S line on the map points north 
indicated by the compass needle, the mark 
map. Now 


\ on the ground. 


the 


(a) on the map corre- 
the 


) on the 


Facing in 


lirection of B, place the alidade with one edg« 


ng point (a) on the sketch and sight along 
in the di- 
Without 
the same 


top edge to B, drawing a line 
indefinite in length. 


nging the position of the board, do 
Now from point A on the ground 
distance to B and with the pace 


r point D. 
ce off the 
ile on the alidade plot this distance on the 
Now with point (b) on the board over 


B on the ground, orient the board and sight 
to point C and in all other directions if at a 
street intersection, drawing the lines of direc- 
the sketch. 
plotting the distance on the sketch, orient at 


tions on After pacing to C and 


C and repeat for points D and E. In this man- 
ner the sketch progresses from point to point 
with the board always in the same position with 
respect to the N and S line. The distance from 
point D to point A is the closing line and acts 


as a check on the accuracy of the sketch. At 
the same time that these distances are being 
paced off all important features along the 
streets may be noted by plotting the number 
of paces along the line and sighting at right 
angles to the line, recording the distance in 
paces to the object. For example: In Fig. 4 


> 


midway between points A and B is a pond, 


\’. In pacing from A to B 
posite this pond at point A’, plot the number 
of paces on the sketch, orient the board and 


In 


point when op- 


sight to the pond, pace and plot as before. 
this manner houses and other important fea- 
tures may be plotted on the sketch as it pro- 
gresses 

Fig. 5 is a sketch map made in this manner, 
the starting point being at point (a) and the 
closing point at (a’) the direction of the course 
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SAN JUAN DEL SuR 


Scale or "+440 
Mairaay 
\ 
Yolo (a) Starting 


Map made by 


taken being represented by the small arrows in 
the streets. The closing distance or difference 
is very small, considering the errors that might 
be present in inaccurate pacing, etc. 

It is to be that sketch 


nature are plotted in the position of north and 


noted maps of this 
south as given by the compass needle which is 
not the true north, the north of the compass 
being known as the magnetic north. Therefore, 
this should be noted on the map. 

The above is the method of preparing fiat 
sketch maps without regard to differences in 
other features. 
Contours or imaginary 


vation are not necessary in the ordinary spot 


elevation and topographical 


lines of constant ele- 


maps used in public-health work, except in the 


case of malaria studies where the differences 


vitally important for the pur- 
Such 


in elevation are 


pose of determining drainage courses. 
maps for malaria control should, therefore, be 
prepared by an engineer with accurate instru- 
ments. For those who have the desire to ac 
quaint themselves with the methods of plotting 
contours it is suggested that they obtain the 
little book published by the United States In 
Military 


The above pul lica 


fantry Association Sketching and 


Vap Reading by 


tion was used as a reference in preparing this 


Grieves. 


paper. 
F. E. Huse, 
Sanitary Engineer. 


Health Board 


International 


PSYCHOLOGY IN RURAL PUBLIC HEALTH WORK 


Men without scientific training usually do 


not properly comprehend the _ principles 


upon which scientific knowledge is based 


and are inclined to regard opinions founded 


upon such knowledge as mere individual 


opinions or deductions as a result of personal 


observations. In consequence they regard 


themselves equally competent to express 


opinions upon scientific subjects as those 
who are qualified by knowledge and _ train- 
ing in their special lines of activity. If, how- 


ever, you can enter into an intelligent dis 


cussion of subjects with which they are 


familiar, you will be able to gain their con 


and respect for the opinions which 


The 


fidence 
you desire to give them. following 1s 
an illustration: 

At one 
board of health in a remote rural community 
farm- 


time I arranged for a meeting of a 


The board was composed entirely of 


ers who from their environment had had 


little mingling with peopl 


opportunity of 


{ 
...- 
as 
| 
\ 
— \ 
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of other pursuits. The purpose of this meet- 


ing was to secure the adoption of a sanitary 
ode, to which I was warned there would 
therefore planned 
with the 


called. 


great opposition. | 
mem- 
The 
meeting was held in the season of the year 
all of 


peas. Owing to 


short conference 


the 


have a 


rs before meeting was 


them were engaged in sowing 
the fact that 


was a pioneer in the raising of garden peas, 


my tather 


CHRISTMAS AND THE 


Christmas seals be- 
the 


Every seal bears 


10 buys 


working partner in campaign 

out tuberculosis. 
ssage of vast accomplishment and tells 
who started the nation- 
That the 


doubted 


those 


e faith of 


crusade against this disease. 


rk has been successful cannot be 


that in those 


sold the 


is realized 


been 


years in 
have death-rate 
been cut in half. 

having read of the 
Denmark for the 
a children’s hospital, Miss Emily 


n years ago, 


stamps sold in 
Bissell, at that time secretary of the Dela- 

Red Cross Chapter, conceived the idea 
anti-tuberculosis work 
started with but 
that 
000 was obtained in this way and paid on 


of the 


tunds for 


same way. Sh $40, 


trom two friends, and year 


tuberculosis sanatorium 


Velaware, known as Hope Farm. 

aim has always been to spread to the 
intormation 


Miss 


the American Red Cross decided to 


regarding prevention 


Bissell’s demonstration and 
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different varieties 


each. By 


the 
and the relative seasonal value of 


1 was familiar with 
the discussion of this subject 1 was able to 
their the that I 


was invited to some of their homes to sample 


gain confidence to extent 
their varieties when they were ready. By 


thus gaining their confidence I was able 
easily to secure the passage of the resolu- 
tion. “Si. LAA 


DOUBLE-BARRED CROSS 


take up the enterprise on a nation-wide scale 
the next year, 1908. 

The 1919 the the 
double-barred cross, which specifically sym- 


seal was first to carry 
bolized the fight against tuberculosis, and is 
the the National 


This year the seal is symbolic 


emblem of Tuberculosis 
Association. 
of the helpful guardianship of this cross over 
the children of our country. 

the death-rate 
per 100,000 in the Registration 
but 


Sixteen years ago was 200 


Area, and it 


is now 100 per 100,000, which means a 


saving annually of 100,000 lives. 


Christmas Seal money is used for increas- 
ing the number of tuberculosis hospitals and 


sanatoria, which in 16 years has increased 


from 100 to 700; for establishing clinics and 


dispensaries; securing special tuberculosis 


nurses who instruct the mother and family 
search work and statisti 


the Modern 


8,000,- 


in the home; for ri 


cal study; for publicity; for 
Health 
000 school children who are learning daily 
health 3,000 


open-air 


Crusade, which has enrolled 


habits; toward securing overt 


schools and preventoria. 


Though tuberculosis is a preventable dis- 


ease, there are at present over 1,000,000 ac 


tive cases in this country, and probably as 


nany inactive cases. If everyone Can be 


taught to live a healthy life with proper food 
and rest, this dread disease can be wiped 
out. 

1,000,000,000 seals will be in circula- 
This 
everyone to participate, because 


The 


thought to the recipient of package or letter: 


Over 


tion this December. is the chance for 


every s¢ al 


bought helps. seal carries a cheerful 


and possibly reminds someone else that he, 
too, may do something to help those less 
fortunate than himself. Buy seals in Decem 
ber and let every package or letter carry the 
health that is hidden 


message of hope and 


therein. 
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DR. HENRY F. VAUGHAN TO EDIT THE JOURNAL 

Mr. Kenneth M. Gould, who, — the last year, has given very capab! 
service as Associate Editor of the Journal, has resigned in order to accept 

position with the Rockefeller Foundation. Members of the Association wil! 
receive with much satisfaction the news that the Executive Board has voted 
to place editorial policy and control in the hands of Dr. Henry F. Vaughai 
whose noteworthy record as Commissioner of Health of Detroit has place 


his department in the foremost rank of municipal health departments. 
No less gratifying is the announcement that Dr. Mazyck P. Ravenel, 
President of the Association, has consented to assume primary re 


former 
sponsibility for the editorial section. 

At their own request, Drs. Vaughan and Ravenel will serve without 
remuneration. 

Surely, few, if any, workers in the public-health field could be mor: 
admirably adapted to their work than new editors. The Journal bespeaks fo: 
them, the cooperation of every member of the Association, and confident! 
predicts that, as a result of their participation, the Journal will become a mot 
helpful stimulus to public-health development, than ever before—A. W. H. 


TOWARD A PROFESSION OF PUBLIC HEALTH 


The adoption by unanimous vote in an open meeting of the Associatio 

at Cleveland, Monday evening, October 16, 1922, of the Report of the Com 

on Reorganization, Dr. Henry F. Vaughan, chairman, marks thx 

beginning of a new epoch in the history of public health in America, as it 

assuredly does in the history of the A. P. H. A. The report is printed els 

where in this issue, together with the amended Constitution and By-Laws 
vhich embody the recommendations of the Comm#ttee. 
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Far-seeing observers of the evolution of the public-health movement 
have felt for years past that the only solution of the many vexing problems 
involved was the placing of public health on a truly professional basis and 
the education of the laity to a full recognition of the need for such a pro- 
fession, with all that it implies of scientific authority, specialized training, 
preventive point of view, adequate remuneration, safe tenure, and public 
support by governmental appropriations and an enlightened citizenry. By 
its recent action the Association has taken an essential step toward carrying 
out its part of this program. The educational campaign must now be pressed 
with equal vigor. 

The central feature of the new constitution is the establishment of the 
fellowship, composed of members of the Association in good standing for two’ 
vears or more, who, in the judgment of their colleagues, are qualified by 
training, experience, and achievement to become the leaders of the new pro- 
fession. Voting power will be limited to the Fellows; and officers of the Asso- 
ciation and of the sections, as well as chairmen of committees, must be selected 
from among the Fellows. After a painstaking investigation, about five hun- 
lred names were chosen by the Governing Council at Cleveland to form the 

group of Fellows, a list of whom will be published in the next issue of 

« Journal. This does not mean that the Fellowship will be an exclusive 
dy. Hereafter applications for Fellowship will be considered by the Coun- 
s of the various Sections representing the specialty with which the 
ospective candidate is affliated. It is expected that new Fellows will be 
eated each year as they fulfill the necessary qualifications. 

it was voted to reduce the number of members of the Governing Council 


cted at large from 45 to 30, and for compensation to include in the Council 
chairman, vice-chairman, and secretary of each of the recognized Sections 
the Association, instead of a single representative of each Section as 
merly. The Sections and the parent body wiil thus be kept in closer and 


e effective contact. 
Membership in the Association will still remain a coveted privilege, carry- 
& with it the receipt of the Journal, and being limited to junior members of 
¢ profession actually engaged in official or non-official health work. Per- 
ns who are interested in public health, but not as professional workers, may 
come Associate Members. Provision is also made for Honorary Fellows, 
istaining Members, and affiliated state public-health societies. 
Chere are other minor changes in the Constitution, all of which deserve 
e study and support of the whole membership. The Association’s main ob- 
ives are delimited and set forth as “the preparation and publication of 
ndard scientific procedures in public health,” toward which a promising 
tart has already been made in the various Standard Methods of the Asso- 
tation and with more recent Municipal Health Department Practice Report. 


AN AWAKENING 


lhe awakening of an appreciation by the general public of the importance 
sanitary science has long been one of the goals of sanitarians. Judging 
om recent use of health material and plans for further utilization of it by 
prominent popular magazines, such an awakening seems to be in the incipient 
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stage, at any rate. The National Geographic Magazine for September carried 
an article entitled “Map Changing Medicine”; Lesiies’ has been writing up 
the chiropractors, and the Atlantic Monthly published in its July number an 
article on “Osteopathy, Chiropractic, and the Practice of Medicine”; Current 
History has for its feature article in November a story called “For the Health 
of the World,” by one of our own editorial assistants; and numerous other 
magazines, such as the Century, Harper's, the American, Woman's Home 
Companion, Good Housekeeping, and even Hearst's are using material on pub- 
lic health. 

Added to the articles are announcements of several popular magazines 
devoted to health. Doubleday Page has begun to issue a monthly, The 
Healih Builder; the American Medical Association expects to put out a popuiar 
heaith magazine early in 1923; while another national magazine devoted to 
health has been issued in Chicago for several months. Other important ad 
vances include the assumption of the editorial chair of the Nation’s Health by 
Professor C. E. A. Winslow of Yale, and the appointment of Dr. Haven 
Emerson as health editor of the Survey. 

These ethical health journals are greatly needed to offset the unscientific 
buncombe put out by certain faddists and physical culturists, which, appar- 
ently authentic to the layman more or less ignorant of sanitary science, does 
more harm than good. 

This new interest displayed by publishers in the field of health may not 
be the great awakening of a national sanitary consciousness to which all 
sanitarians hopefully look forward, but it is a most worthy beginning and an 


awakening of great promise. 


ASSOCIATION NEWS 


NEW GOVERNING COUNCIL 
\t the Cleveland meeting, an entirely new Governing Council was elected 
as a part of the Reorganization program. A complete list of the members ot 
the new Governing Council is published on the first advertising page on 


white paper in this issue. 


OUR NEW PRESIDENT 
Dr. Ernest C. Levy, who was elected President of the American Publi 
Health Association at its Cleveland meeting, was born in Richmond, Va 
on August 11, 1868. His great-grandparents came to the United States from Eng 
land in 1818, and, after a few months, settled in Richmond, where his family 
has resided continuously ever since that date. 
After graduating from the high school, in 1884, Dr. Levy spent three 


¢ 
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years at Richmond College. He graduated in medicine from the Medical 
( ollege of Virginia in 1890, and then spent several months in special labora- 
tory work at the College of Physicians and Surgeons, in New York. For 
the next two years he was on the house staff of Mount Sinai Hospital, New 
York 

In 1892, he entered general practice in Richmond, giving this up in 1897, 
when he was elected Professor of Histology, Pathology and Bacteriology in 
the Medical College of Virginia, which position he held until 1900. For the 
same period he was editor of the Medical Register. 

In 1899, Dr. Levy was engaged by the city of Richmond to conduct cer- 
tain bacteriological studies in connection with a proposed system of water 
purification. In the course of this investigation, he became attracted to the 


Levy, M. D. 


held ot public health, in which he has been exclusively engaged ever since 
period of twenty-three years 

In 1902, he entered the Massachusetts Institute of Technology as a 
special student in biology and public health, under Prof. Sedgwick, who, three 
nonths later, advised him to accept a position under Mr. George C. Whipple 
now Prof. Whipple) in making an extensive study of the water supply of 
Waterville, Maine. This lasted until, November, 1903, and Dr. Levy then 
returned for further special work at the Massachusetts Institute of Tech 
nology. 


rr. Levy returned to Richmond in June, 1904, to conduct further experi- 
‘ntal studies of the city’s water supply. In December, 1905, he was ap 
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pointed to the newly created position of City Bacteriologist, and, in July, 
1906, he became Chief Health Officer of Richmond, under a reorganized health 
administration. 

His record as Chief Health Officer of Richmond is well known. Beside 
comp'etely reorganizing the health work of the city and putting it on a 
proper basis, he personally made a number of important contributions to the 
general fund of knowledge in the field of public health. His special studies 
of southern typhoid and infantile diarrhoea and his work in connection with 
fly-breeding and control are particularly well known and have become ac 
cepted practice. 

Dr. Levy’s work in the sanitary control of Richmond’s milk supply is gen 
erally regarded as having given that city the best milk supply of any city 
in the United States. In 1911, he was selected by the New York Milk Com 
mittee as one of twenty experts, chosen from the entire country, to constitute 
the National Commission on Milk Standards. He is one of the fourteen 
original members of that body who are still on the Commission. 

When Dr. Levy became Chief Health Officer of Richmond, in 1906, hi 
was the only technically trained sanitarian in the South devoting his whol 
time to public health. His work in Richmond was a leading factor in giving 
a start to the great development in public-health work which has since taker 
place in that section of the country. 

In August, 1918, Dr. Levy entered the United States Army, as Captain 
in the Medical Corps, and was assigned to Camp Pike as Camp Epidemiolog 
ist. He was commissioned Major two months later. 

In January, 1919, he resigned from the service to accept the position of 
Director of Public Welfare in Richmond, under its new form of government 
This office he now holds. His department has under it the Bureaus of Health, 
Hospitals, Charities, Relief, Employment, Markets and Public Baths. 

Dr. Levy has been a member of the American Public Health Association 
since 1904. When the Section of Municipal Health Officers (now the Section 
on Public Health Administration) was organized in 1908, he was elected 
Secretary, which office he held for eight years, until elected Chairman of 
the Section in 1916. He was a member of the old Advisory Council for many 
years, and has been almost continuously a member of the Board of Directors 
(now the Governing Board), and frequently a member of the Executive Com- 
mittee, under its various names. He has attended all but two of the nineteen 
annual meetings of the Association which have been held since he became a 
member in 1904—the Mexico City meeting in 1906, when he had just become 
Chief Health Officer of Richmond, and the Chicago meeting in 1918, when 
he was in the Army. 

Any statement concerning Dr. Levy’s useful career would be incomplete 
without a word as to his service as a builder of men. In this regard, we can 
do no better than to quote a recent editorial from the Richmond News Leader: 

“A very important part of his career has been his relation with younger 
men. When he undertook to organize a modern health department in Rich- 
mond, he had to train his staff. He adopted the practice of employing a young 
physician as Medical Inspector and of equipping him to be his assistant. He 
conducted in effect the first school of public health in the South. His ‘pupils’ 
in every instance were called to assume larger duties.” 


RESOLUTIONS 


Presented by the Resolutions Committee: Dr 
D. Rawlings, and adopted by the An 
October 18, 1922. 


Isaac 
g, Cleveland 


STEPHEN SMITH ADDRESS 
The Committee on the Stephen Smith 
ss offers the following preamble, reso- 

n and message to the public: 

Wuereas the death of Dr. Stephen Smith, 
illustrious founder of this Association, has 
the profession of preventive medi- 

he practitioners of public-health 
stration of a devoted student and a 
counselor, and the people of all nations 
ysician who consecrated himself to 

ilth of others; 
last advice to 
sociation a year 1. To seize 
portunity of placing the public health 
scientific basis; 2. To replace the 
longevity by one more 
present reasonable be- 
of hope in a 
long life through- 
churches and leg- 
and film; 


and 


his request and 


ago was: 


4 more 
ral ideal of 
with our 

To send messengers 
scientific standard of 
he world il 
halls by 


schools, 


press 


the American Public Health 
forth today the 
ent of the accomplishment and prom- 


send following 


health protection: 


ir governments, our social order, our 
is customs depend for their strength 
continuity of the 
we may attention to a re- 

blic-h bril- 


the astonishing sum of lives saved; 


and 


call 


the integrity 
well 
services even more 
the addition of years to the 
ot happy, healthy lives. 
that can safeguard the 
and wage-earners, until the 
been launched in full physical 
turity upon their independent 
has made ible 
past seventy-five 
luration of human Iife 
y not less than fifteen years in many 
eat nations of the world. 
gains in length 
the past twenty 
fifty. The improvement 
rospect ot long life is not only con- 
elerated rate 

re reason to doubt the certainty 
further great additicns to the ex- 
span of lite for those peoples who 
sht and understand clearly the les- 


many 
lization lives 
irents 
have 


not: progress. 


1 


years th 
has been ex 


hermore the 
r in 
the previous 


ut at an act 


e best past experience of some of 

nations, we can see that al- 

length of life of sixty-five 
promised to these communities 

will best apply what is already well 
lge of health protection. 


iCage 


eSSIVE 


rage 


Haven 


erican 


Rankin and 
Fifty-first Annual 


Emerson, Chairman, Dr. Watson S. 
Public Health Association at the 


From a span of forty years in the England 
and Wales of 1840-50, we have already 
passed to one of sixty in some of our United 
States in 1920. And yet we have but to use 
for all our people the measures here and 
there applied for the benefit of the various 
age groups, to see at least five years more 
of life in our hands for the asking. 

In New Zealand they have all but attained 
for their people an average length of life of 
sixty-five years, and this is ten years more 
than we reached in the Registration states 
of the United States in 1920 

In England seventy-five years ago, one- 
quarter of all those born, died before they 
were three and one-half years old; one-half 
died before they were forty-four and one- 
half years old, three-quarters died before 
they were sixty-eight and one-half years old. 
While ten years ago it was not until the age 
of thirty-three and one-half that one-quarter 
died; not until sixty-one and one-half years 
hat one-half died, and not until seventy-four 
hat three -quarters died. 

In New Zealand in the 
quarter ol! born did not die until the 
forty-eight and one-half years, one- 
half until sixty-eight and one-half years, and 
three-quarters until the age of seventy-eight. 

It is the opinion of the American Public 
Health Association that the maximum life 
expectation is far from having been attained, 
even with no further additions to our knowl 
edge of the 


+ 


1906-10 one- 
those 


age ol 


cause and means of prevention 


OI disease. 


By adding to scientific control of 
nicable and the 
fancy le avoidance 
and the degenerative 
we may 

next hity 


bevond the 


commu- 
protection of in- 
ot disorders of nutrition 


dise asses 


diseases of middle age 
well p lise the attainment in the 
healthy life 
three 


years ofl 


scriptura! ide: ot 


score 


vears and ten. 

and 
their 
future 
and 
the length- 
the mothers 


now measure the conscience 


intelligence of communities by 


intas shall in the 


our people in science, 


t lite, we 


rformance, by 
they win for 


and fa 1e! the nations. 
We, the health 


ties, are confident 
herently 


workers of our communi- 
that there is nothing in- 
impracticable or extravagant in the 
proposal we make that many nations may 
ttain such knowledge of the laws of health, 
appropriate to each a and occupation, to 
h climate an within the next 
much as enty years may be 
added to the expectancy of life which — 
prevails throughout United States, and 
to this goal we dedicate the efforts of our 
\ssociation as urged by our departed leader, 
Stephen Smith, confident that an informed 


each l race, 
nity vea as 


now 
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and convinced public will give the best as- 


Surance Of success. 


HERMANN M. Biccs. 

Lee K. FRANKE! 

Haven Emerson, Chairman. 
October 18, 1922. 


CLEVELAND 

erican Public Health 
gratitude to the 
and to the 
administra- 


2 THANKS TO 
that the An 
Association express its 
mayor of the City of Cleveland 
directors of the bureaus oft his 


tion, to the local committee of arrange- 
ments, to the Cleveland Chamber ot Com- 
merce, and to the management of the Hotel 
Statler, for the care they severally have 
taken of the interests and comtorts ot the 
members attending this, the fifty-first annual 


Association and to the 
people of the 


many 
com- 


meeting of the 
friendly and hospitable 
munity of Cleveland for making our work here 
the more profitable and our pleasures the more 
enjoyable. 


ANIMAL EXPERIMENT 

ReEsoLvepD, that the American Publi 
Association, now convened in the 
Cleveland, 
periments on living proved of 
the utmost service to the health in 
the past, and, therefore, to civilization, and 
are indispensable to the future progress. Be 
it further 

RESOLVED, that the 
Association is unanimously 


ATION 

Health 
City ot 
records its conviction that ex- 
animals have 


public 


American Public Health 
opposed to the 


passage of H. R. 12605, and that a copy ot 
these resolutions be furnished the Military 
Committee of the Senate of the United 


States and the House of Representatives; and 

Reso.vep further, that the President of the 
American Public Health Association be au- 
thorized to appoint a standing committee of 
to be known as the Committee on the 
Research, to take such action as 


ive, 
Detense oft 
will in its judgment safeguard standard rou- 
tine laboratory tnethods of procedure, and 
animal experimentation, from all causes and 
conditions calculated to prevent or hamper 
r the diagno- 
dis- 


the development of methods f 
cure and treatment of 

protection and the promo- 
human and 


Sis, prevention, 
and for the 
tion of the health of 
animals. 


ease, 


beings 


domestic 


+ STANDARDS FOR THE PRACTICI 
OF HEALING 

RESOLVED, that it is the sense of the Amer- 
ican Public Health Association that there 
should be but one standard of fitness for all 
who desire to practice the healing art, and 
but one channel through which persons de 
siring to practice that art may obtain 
licenses so to do. 

5. PUBLIC HEALTH COURSES IN 

MEDICAL SCHOOLS 


Re SOLVED, th it medical S( hools be urged to 


include in their curriculum a minimum ot 
seventy-two hours for the study of public 
health and preventive medicine, preferably 
in the third or fourth year of their under- 
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graduate course. That the teaching be 
part clinical, and that special emphasis 
placed upon education in the means of les- 
sening infant morbidity and mortality. That 
a copy of this resolution be sent to the deans 
of all medical schools of the countries rep- 
resented in the Association. 

That a committee of five be appointed by 
the President of the Association to report at 
the next annual meeting upon the time now 
devoted to such studies in the medical! 
schools, their adequacy, and the text books 
recommended. 

That this committee further outline and 
report a model course of instruction in pub- 
lic health and preventive medicine, togethe: 
with a list of such text books as are cons 
ered of spe cial value. 


6. SCHOOL INSTRUCTION IN 
HEALTH HABITS 
that the American Public Healt 
\ssociation urge all schools to adopt a: 
put into practice a systematized, graded 
practical course in health habits, and health 
instruction, persistence in one, and progress 
in the other, to have the same relation 
general scholastic standing as adequacy 
any other major subject in the school cu 
riculum. 

That a copy of this resolution be sent 


RESOLVED, 


all state and provincial superintendents 
schools, and to superintendents of schools 
of cities of the first class, to the National 


Educational Association, and to presidents 
of all colleges and universities: 

That a committee of five be appointed by 
the President to report at the next meeting 
of the Association upon the progress already 
made towards adequate health teaching in 
the schools; upon legislation bearing upor 
this subject, upon text books now used, o1 
recommended by the committee for school 
use and outlines of such 
health teaching as have already 
pared and put into use. 

7% STUDY OF PNEUMONIA 

Inasmuch as the mortality from 
respiratory diseases is an important and urgent 
problem calling for control; be it 


courses 
been pre- 


upon 


acut 


Resoivep, that a committee of ten Fellows 
and Members of the American Public Healt 
\ssociation be appointed by the President 


for the purpose of studying the incidence and 
mortality of pneumonia and the means tor 
the prevention and control of this diseas« 
report to the Association from time to 
results of their researches. 


8. MUNICIPAL HEALTH DEPART- 
MENT PRACTICE REPORT 
ResoLveb, that the grateful appreciation 0! 
the Association be expressed to the Metré 
politan Life Insurance Company for its ge! 
erous gifts of funds and services which mad 
the work of the Committee on Mu 


and 
time, the 


possibl 


nicipal Health Department Practice; 
And that the thanks of the Association 
extended to the officers of the United Stat: 
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Public Health Service and to the health offi- 
cers of the various municipalities through 
whose codperation the study was made ef- 
fective. 

9. LOUIS PASTEUR 

Louis Pasteur was born on December 27, 
1822. 

After his preliminary education, he took 
up chemistry as his life work. The rotation 
of light by crystals early attracted his atten- 
tion, and his demonstration of the part 
played in the phenomenon by molecular dis- 
symmetry gave him wide reputation among 
scientists. 

In studying the change from neutrality to 

‘tation which sometimes took place, his 
attention was drawn to the part played by 
microorganisms, and from this developed 
the investigation of fermentative processes. 
In rapid succession came his studies of fer- 
mentation of milk and diseases of wines and 
beer. The question of succession of sponta- 
neous generation was immediately raised, 
since all fermentative were at that 
time attributed to the action of oxygen. 

The importance to preventive medicine of 
that spontaneous genera- 


processes 


his demonstration 


10. IN M 


ResoLvep that the American Public Health 
\ssociation record its admiration and respect 
for the past services to the cause of public 
health given by the following members of our 
\ssociation, and its full appreciation of the 
loss sustained by the public and our profession 

their deaths. 


\lexander R. Craig, M. D., Chicago, III. 

John F. Croston, M. D., Haverhill, Mass. 

lohn A. Graham, Brandentown, Fla. 

Wm. Horace Hoskins, D. V. S., New 
N. Y. 

D. K. Jones, M. D., Wooster, Ohio. 


York, 


1047 


tion of disease does not exist cannot be 
exaggerated, for on this the entire founda- 
tion of modern preventive measures in com- 
municable diseases is based. 

The relation of fermentative and putrefac- 
tive processes to disease was evident to him, 
and the transition to the study of disease was 
a natural one. 

Time does not permit a recital of the 
many discoveries which followed in rapid 
succession. We must remember, especially, 
however, the demonstration of the action of 
germs in the production of disease, the in- 
troduction of antiseptic surgery by Lister, 
through the application of these discoveries, 
the discovery of bacterial vaccines, and their 
application in chicken cholera, anthrax, 
rabies and other diseases. 

In view of the debt owed to Pasteur by 
the world, and particularly by those inter- 
ested in public health, this Association de- 
sires to render its homage to the memory of 
this great scientist and man, as one of the 
very greatest benefactors to the human race 
who has yet lived. 

The President is requested to publish 
these resolutions, to spread them upon our 
minutes, and to send a copy to the director 
of the Pasteur Institute in Paris. 


“MORIAM 


Walter Lindley, M. D., Los Angeles, Calif. 
Preston B. Loftin, M. D., Beaufort, N. C. 
Sherman Lull, M. D., Waubay, S. Dak. 
Charles R. Mahady, M. D., Rome, N. Y. 
J. H. McCormack, M. D. Louisville, Ky. 
Jules Schevitz, Oklahoma City, Okla. 
Stephen Sraith, M. D., Montour Falls, N. Y. 
Frederick Angier Spafford, M. D., Flan- 
dreau, S. Dak. 
E. B. Starr, M. D., Columbus, Ohio. 
Bingham Stone, M. D., Buriington, Vt. 
James G. Turner, M. D., Houghton, Mich. 
Solomon Wolff, New Orleans, La. 
Francisco Xavier, L. M., Cebu, P. I. 


LIST OF MEMBERS 


Proposed for election to the 


Names of Sponsors are 
Names of Members are 


CANADA 
E. Pelletier, M.D., Montreal, 
Alphonse Lessard, M.D., Montreal, 
Prov. Bureau of Health, Quebec 
H. McCready, Montreal, Quebec. 
Mr. James O. Meadows, Montreal 
Engineer, Quebec. 
Dr. John A, Amyot, C.M.G., M.T.P.L.C., Ottawa, 
Ontario. 
B. Evan Parry, M.R.A.LC., Ottawa, Super 
vising Architect, Dept. of Health, Ontario. 


Quebec. 


Director 


Mac 


Sanitary 


A. P. H. A. October 1 


set in Bold Face Type 
set in Light Face Type 


to October 31, inclusive 


CONNECTICUT 

Miss Janet Ottley, Bridgeport, Conn. 
Margaret R. Burkhardt, M.A., Visiting 
Ass! Bridgeport, Conn 

Stanley H. Osborn, M.D., Hartford, Conn. 
Daniel E. Shea, M.D., Hartford. Chief 
{ Venereal Dise Conn 

ILLINOIS 

Isaac D. Rawlings, Springfield, Ill. 
N. G. Short, M.D., City Hall, Chicag Asst 
Bureau Medical Inspection, 
Ill 


Nurse 


Div 


ises 


Chief, Bureau of 
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INDIANA 
A. W. Hedrich, New York, N. Y. 
Wm. |] King, M.D., State House, Indian 
apolis, Ind. State Health Commissioner 
IOWA 


Don M. Griswold, M.D., lowa City, Ia. 
R ey P. Fagan, M.D., Des Moines Se 


retary State Board of Health, la 
KENTUCKY 
A. T. McCormack, M.D., Louisville, Ky. 
I ira W Beers R.N Louisville Supt. 
Public Health Nursing Assn , Ry 
MASSACHUSETTS 


Prof. George C. Whipple, Cambridge, Mass. 
Miss Gertrude C. Spitz, A.B., Brookline, Mass. 
Food Clinician, Boston Dispensary 


Mr. A. G. Long, Ind. 
Evald lomanek, D., Brookline (Health 
OT in Czech yvakia), Mass 
Fred S. Dodson, Framingham, Mass 
Oscar \ Dudley, M.D., Worcestet Mass 
State District Health Officer 
MEXICO 
A. Brioso Vasconcelos, M.D., Mexico City. 
\ Oviedo Mota, M.D M ‘ » Micho 
Mexi 
E. C. Houle, M.D., Empalme, Sonora. Chief 
Surgeon S. P. de M. Railroad, Mexico 
Gilberto (¢ M.D Ta i pas Mexico 
Juan Solorzano Morfin, MD., Vera Cruz 
De Public Health, Mex 
Alphonso R. Ochoa, M.D., Mexi D. F 
MINNESOTA 
Mabel l M.D Minneapolis Exec 
Secy it nepi ( Pu Health Assn., 
Minn 
MISSOURI 
E. H. Bullock, M.D., Kansas City, Mo. 
Mr lI O. Wade Kansas City Member of 
the Board ot He alt . Mo 
Mr. W. Thurber Fales, Baltimore, Md. 
F. E. Coughlin, M.D., Kennett County Health 
Officer, Mo 
NEW JERSEY 
Mr. Wm B. Palmer, Orange, N. J. 
Mr 1¢1 G. Sharwell, ewark Chief Food 
! Dr ug Inspectior N. Jj 
J. Nevin, M.D., Jersey City, N. J 
Ella M. Brede, R.N., Jersey City, N. J. Supt 
Public Health Nurses 


Anna A. Ewing, Brocklyn, N. Y. 
Elsie Brehaut, R.N., Red Banl Monmouth 
( Organization r Social Service, N. J 
NEW YORK 
H. H. a M.D., Ithaca, N. Y. 
Genung, M.D., Ithaca Health 


Officer 


Y 
Muri 


Pr. Ha R.} New 


List of Mosquitoes of the United States.— 
The United States National 
sued a bulletin (No. 2447) 
reprinted by the U. S. 


service 


Museum has 
which has also 
Public Health 
il hundred mos- 


be en 


giving a list c: sever 


quitoes under their generic, sub-generic, 


and sub-specific names, with com 


and structural description. 


spe cific 
plete anatomical 
Phe life 


breeding 


including favorite 
habits of 


potentialities 


history is given, 
characteristics, imagoes, 


notes as to disease-carrying 


and distribution over the United States with 


AMERICAN JOURNAL OF 


PusLic HEALTH 


W. F. Snow, M.D., New York, 

H. E. Kleinschmidt, M. D. New York. Secy 
American Social Hygiene Assn., N. Y. 
Armstrong, M.D., New York, N. Y. 

Frank C. Lewis, M.D., Sc arborough. Pres 
American Medical Editors’ Assn., N. Y 

E. Vandervoort, New York. Secy-Treas 
American Medical Editors’ Assn., N. Y. 
Alec N. Thomson, M.D., New York. Cor 
mittee on Dispensary it, N. 


Mrs. S. D. Hanshue, New York, N. 


Mr. Harry C. Lyon, New Yori, N. Y. 
Miss Sally Lucas Jean, New York, 

Lulu Hunt Peters, M.D., 4 _ N. ¥ 

Writer Public Health Articles. 


Prof. C. E. Turner, Cambridge, Mass. 
James Wallace, M.D., C.P.H., New York, N 
Y. International Health Board. 

Mr. John F. Skinner, Rochester, N. Y. 
Mr. Michael J. Blew, Rochester, 

OHIO 

Frank G. Boudreau, M.D., Columbus, O. 
Roy K. Evans, M D., Ada. Health Commis 
sioner (part time), 

Mr. R. H. Patterson, Columbus, 
W. P. Brown, M.D., Cleveland. 
Specialist, O. 
Cleveland Acadamey of Medicine, 


. Knapp, M.D., Cleveland, O. 


Tuberculos 


Cleveland, O 


Roy F. Leshe, D.V.M., Cleveland. Chief B 
reau Food and Drug Inspection, Clevela 
Health Dept, O 


E. A. Peterson, Cleveland, O. 
Mr. E. R. Miller, City Hall, 
teriologist, O. 
Emerson Megrail, M.D., Cleveland, oO. 
Edward Spease, B S., Cleveland. Dean Scl 
of Pharma y, Western Reserve University, ¢ 


Ralph B. Tate, M.D., Cincinnati, O. 


Cleveland. B 


Frank G. Boudreau, M.D. Columbus. Stat 
Epidemiologist, O. 
Elgie R. Shaffer, M.D., Columbus District 
Supervisor State Dept. of Health, O. 

Mrs. S. D. Hanshue, New York, N. Y. 
Walter S. Weis, M.D., jefferson. Commis 
sioner of Health, Ashtabula Co., O. 


H. L. Rockwood, M.D., Cleveland, O. 


Wallace J. Benner, Lakewood. 


missioner 
PENNSYLVANIA 
E. Routzahn, New York, N. Y. 
Adriel W. Ely, Erie. Ex. Secy. Erie C 
Anti-Tuberculosis Society, Pa. 


W. R. Batt, M.D., Harrisburg, Pa. 


Health Co: 


Edward Martin, Harrisburg. State Commis 
sioner of Health, Pa. 
VIRGINIA 


E. G. Williams, M.D., Richmond, Va. 
Mary Evelyn Brydon, M.D., Richmond Di 
rector Bureau of Child Welfare, State Boar 


of Health, Va. 


records as to state, locality, date and nam: 


of investigator reporting the specimen. A 
given to the tribes and 


this 


complete key is 


genera of the mosquitoes of country 


also reference index. 

An abstractor in the Public Health Engi 
Abstracts states that “This reprint is 
work to one en- 


neering 


a most valuable reference 
gaged in mosquito control or research work 
maintaining a labora- 


diffe 2ntiation ot 


particularly to those 
specializing on 


A. 


tory and 


species.” (J. 


H. J 


EMPLOYMENT BUREAU 


HELP WANTED 

Help wanted announcements will be car- 
ried free in this column until further notice. 
Copy goes to the printer on the 10th of each 
month for publication on the 20th. Mail to 
New York office as early as possible. 

In answering keyed advertisements, please 
mail replies separately to editorial office in 
New York City. In replying give age, pro- 
fessional training, salary requirements, pre- 
vious positions held and three or more ref- 
erences. 
laboratory 


commercial 


Wanted: 


Chicago, an energetic young man, col- 


By a 


graduate preferred, whose training has 


bacteriological work. 


ualified him to do 


his is an exceptional opportunity for the 
Address 505 H. C. R., 7 
New York address. 


ht man care oft 


s JOURNAI 


office of an 


Wanted: 


tuberculosis league in a middle western 


Superintendent in 


year or more for 
Address 504 S. M. M., care 
York address. 


Salary $3,000 per 
right man. 


s JouRNAL, New 


Wanted: 


A young man with a degree in 


ine, with good personality, and who 


fundamental knowledge of com- 
their 


and methods of prevention and con- 


s the 
ible diseases, methods of treat- 
to take charge of the epidemiological 
state health department in the 
die west. Salary, $3,000 per year. Ad 
s 506 K. F. W.,, this JouRNAL, 


rk address. 


Ol a 


care ¢ 


health 
salary 
details in letter. 
care of this JouRNAL, 


Wanted: Competent editor for 


rnal. State age, experience and 
cted. Give full 
ldress 507 A. B. C 


ew York address. 


fir st 


Household Filters for Water Supply.—lif 
public water supply is properly handled 
lat it is sanitary and of satisfactory 


sical 


isehold purification devices, according to 


appearance, there is no need for 


POSITIONS WANTED 
Positions wanted announcements will be 
carried in this column. The charge is $2 
per insertion. Copy should be received at 

this office by the 10th of the month. 


Wanted: 


and 


Position by clinical pathologist 
bacteriologist. Ph.D. with ten years’ 
Government as well as private 
Address 233 N. C., care of this 
York 


experience. 
references. 
JourNAL, New 
Wanted: 
health 
two 


address. 


Position as city or county full- 
physician, college 


two 


time officer by 


training, years internship, 
health 
work Chicago, two years general practice. 
Excellent references. Minimum salary, 
$2,400. Address 232 K. R. G., care of this 


JourNnAL, New York address. 

Wanted: 
Man aged 34 years, married, three years’ ex- 
perience as local health officer and six months 


years 


government work; post-graduate 


Position in health department. 


experience in sanitary work in Army, de- 
Holds M. D. degree, 
references. Salary must be at 
Address 234 F. L., care of this 
JouRNAL, New York address. 


Wanted: 
near New York, wishes position in commer- 
field. Holds degree from 
school of public health. Ex- 
member of U. S. Public Health Service. 
Good executive, experience in writing and 
public speaking. Wide acquaintance among 
health workers and sanitary engineers. Ad- 
dress 235 A. S. B., care of this JourNAL, New 
York address. 


sires to make change. 
1910, 


least $3,500. 


Good 


Health officer of prominent city 
cial or industrial 


recognized 


Wanted: Position in health department of 
some state, county, city or industrial con- 
an experienced health officer. Age 

References Address 236 
O. G. J., care of this Journat, New York 


address. 


cern by 
exchanged. 


Department 
He outlines and describes various 


M. W. Cowles of the Illinois 
of Health. 
kinds of household and commercial mechani- 
cal filters, illustrating various types with pho- 
Health, May, 1922. (J. A. T.) 


tographis. 
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BOOKS AND REPORTS 
REVIEWED 


Henry C. Fuller. New 
Co., 1922. Pp. 349, 


Price, $ 3.00. 


The Story of Drugs. 
York: The 


illustrations and index. 


Century 


the fourth volume of a series of 


books intended for popular information read- 


This is 


ing, entitled “The Century Books of Useful 
Science.” The three preceding were: Crea- 
tive Chemistry by Edwin F. Slosson; Artificial 
Light by M. Luckiesh, and The New Stone 
lge by Harrison E. Howe 

This is the first attempt in popular scientific 
literature to give information to the public 
relating to the preparation of medicines on 


The 


illuminating as to the 


headings are 


the work and 


the large scale. chapter 


ype of 


are as follows 
1. What drugs are and where they com 
from. 


Beginnings and accomplishments of the 


medicine industry. 
How medicines are mad 
$4. The role of alcohol. 
medicine. 


5. Farming for 


medicines: Their place in_ the 
economy of the 


y. Nature’s gift to mankind 


6 Patent 


nation. 


8. Vaccines and serum therapy. 


9. In the spirit world of medicine Vita- 


mines. 
10. Dope and not dope. 


11. Self medication: The family medicine 
chest. 
12. Paint, powder and rouge The height 


of the complexion. 


13. Hay fever: The malady of strenuous 
\merica. 

14. Legislation and its effect on the drug 
business. 

The author has had years of experience 


as a pharmaceutical chemist which has brought 
him into close touch with almost every phase 
of the industry and he has a facility of ex- 
pression and a gift of making clear explana- 
which makes of 


scientific subjects 


effort in 


tions of 


his initial literature a very read- 
able volume. 

More than thirty full-page plates on highly 
calendered paper, each plate usually contain- 
ing several illustrations, add very much to the 
attractiveness and instructive character of the 


book. 


The only criticism of the book is found in 
the fact that the author leans too much or 
the side in favor of the proprietary medicir 
industry in his chapters on patent medicines 
and self medication; and, in his selection of 
a list of remedies suggested for the “Famil) 
Medicine Household 
ium” he ventured to 
proprietary remedies which have been the sul 


Chest or Armamentar- 


has even include som: 
ject of particular criticism by the Americar 
Medical Association. 

In spite of this defect, the book deserves 
place in 


every and it « 


be read with interest and profit by 


complete library 
the pro 
fessional man as well as by the layman. 
Cuartes H. LAWALL. 
+ 


Toward Racial Health. Norah H. Marc/ 
Vew York E, P. Dutton Company, 19! 
Revised American Edition. Pp. 326. Pri 


This is a book on methods in sex educa 
tion, rather than on racial health, the conne 


tion between the two being rather loosel 
established thus: “How, then, are we to teac! 
and train the boys and girls of this genera 


tion in order that they may become, worthily 
fathers and mothers of the next!”* The chief 
emphasis of the book is on the use of natu 
study and biology material as a basis for sex 
instruction, although there are excellent chay 
ters on the physical and mental development 
and care of the child, on ethical training and 
on education for parenthood. One welcomes 
the author's advice about supporting the hom: 
task of 


agencies 


outsid 
child 


sex 
that 


objects to 


utilizing 
the 
features, am 


education by 


make contacts with 


One certain minor 


confusion of education with 
the 


about 


occasional sex 


sex hygiene, purposiveness of nature, 


methods for handling tl 
problem of masturbation, too long paragraphs 


The The book is 


with and 


vagueness 
viewpoint is sane. stor 
for teachers 
the 
for the ordinary 


suggestions parents 


though places phraseology is rath 
the lack 


section headings does n 


heavy parent, and 


of paragraph and 
clarify it for reference. But in general, Mis 
March has made a distinctly valuable contt 
bution to the subject of sex education. 


*Pp.- 


age 3. NEWELL Epson 
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Books AND REPORTS REVIEWED 


The Evolution of Modern Medicine. Sir 
William Osler. The Yale University Press, 
ro2t. Pp. 243. Price, $7.00. 

The only way to review some books is to read 
from cover to cover. This is such a book. In 
William Osler has accomplished for 
medicine what H. G. Wells has recently done 


it Sir 


for history, so far as creating an intensely in- 
teresting story of human progress is concerned, 
and more than this Dr. Osler has provided an 
invaluable and accurate reference book on the 
high points in medical advance since the be- 


The book is pro- 


fusely illustrated and should serve admirably 


ginning of written records. 


1s a text book for a course on the history of 
medicine which ought to be given in every 
medical school. 

The author traces the origin of medicine 
through its earliest beginnings in magic, in- 
cantations, malign influences, and early Egyp- 
tian teachings. The ancient practices of the 
\ssyrians and Babylonians, the Chinese, and 

Hebrews are made to lead up to the Greeks 
ind the development of hygiene and what may 

termed the philosophy of medicine; all of 
delightfully interwoven with the 
history of the 


Osler was 


is being 


political and_ social 


times in a manner for which Dr. 
famous. 

The growth of the great schools of medical 
in the Middle Ages, the struggle be- 


and the in- 


ught 


science 


tween the beginnings of 
luences of astrology and divination, the story 


the church and medicine and the final rise 
development of modern medicine, are 
ritten clearly and briefly, yet with a wealth 
and quotation from 
itises on medical history. 
\ll through the text one finds biographic 
that picture men and their times 
vidly—Hippocrates, Galen, Paracelsus, Vesa- 
Hunter, Pasteur, 
Lister, Reed, Manson, Ross, Gorgas— 
the index of personal names is the best 
vidence that all the great names of medical 
history have been included. 
The members of the American Public Health 
\ssociation will be particularly interested in 
he emphasis which the author gives to. health 


references extensive 


1 
tches 


Harvey, Sydenham, 


nservation, especially in the concluding chap- 
ters on the rise of preventive medicine and 
sanitation, and in the stories of yellow fever, 
of malaria, and of the epoch-making discov- 


Jenner, Pasteur, Koch, Lister and 
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All those who knew Dr. Osler as teacher 
and philosopher will recognize the following 
quotations from his introductory chapter, as 
typical of his kindly, humorous way of hold- 
ing his audience and stimulating thought: 
“Sail to the Pacific with some Ancient Mari- 
ner, and traverse day by day that silent sea 
until you reach a region never before fur- 
rowed by keel, where a tiny island, a mere 
speck on the vast ocean, an atoll, a mimic 
earth, fringed with life, built up through 
countless ages by life on the remains of life 
that has passed away. And now, with wings 
of fancy, join Ianthe in the magic car of 
Shelley, pass the eternal gates of the flaming 
ramparts of the world and see his vision: 


And 
globes 


somewhere amid the 


mighty would be seen a tiny speck 
‘earth’s distant orb,’ one of the smallest lights 
that And 


as the little coral reef out of a vast depth had 


‘twinkle in the heavens,’ 
been built up by generations of polyzoa, so 
she would see that on the earth, through illim- 
itable ages, successive generations of animals 
and plants had left in stone their imperish- 
and at the top of the series she 
would meet the thinking, breathing creature 
known as man. Infinitely little as is the archi- 
tect of the atoll in proportion to the earth on 
which it rests, the polyzoon, I doubt not, is 
much larger relatively than is man in propor- 
tion to the vast systems of the universe, in 
which he represents the ultra-microscopic atom 
less ten thousand times than the tiniest of the 
‘gay motes that people the sunbeams.’ Yet 


able records: 


with colossal audacity, this thinking atom re- 
gards himself as the anthropocentric pivot 
around which revolve the eternal purposes of 
the universe. Knowing not whence he came, 
why he is here, or whither he is going, man 
feels himself of supreme importance, and cer- 
tainly is of interest—to himself. Let us hope 
that he has indeed a potency and importance 
out of all proportion to his somatic insignifi- 
cance. May not man be the radium of the 
At any rate, let us not worry about 
For us he is a very potent creature, 


universe ? 
his size. 
full of interest, whose mundane story we are 
only beginning to unravel. Civilization is but 
a filmy fringe on the history of man. Go back 
as far as his records carry us and the story 
written on stone is of yesterday in comparison 
with the vast epochs of time which modern 
studies demand for his life on earth. . . . This 
has to be borne in mind in connection with the 


COO0 
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present mental status of man, particularly in 
his outlook upon nature. Modern anthro- 
pologists claim that both religion and medicine 
took origin in magic ¥ 

The book is issued as one of a series of pub- 
under the Silliman Foundation of 
It is based on Sir William Os- 


Medicine de- 


lications 
Yale College. 
ler’s lectures on the Evolution of 
livered at Yale University in 1913, and partially 
revised by the author just before his death. 
Dr. Osler himself characterized these lectures 
as “an aéroplane flight over the progress of 


medicine through the ages.” In issuing this 


volume the Yale Press has rendered a notable 
service to the medical profession and provided 
another fitting tribute to one of the greatest 


minds in the history of medicine 


F. Snow, M.D 
+ 

Biology of Sex. TJ. IV’. Galloway, Ph.D., 
Associate Director of Educational Activities, 
American Social Hygiene Association. New 
York: D. C. Heath & Co., 1922. Second 
Edition, Pp. 149. Price, $1.24. 
The question of sex education has received 


much attention since the first issue of this book 
1913; 


stripped of much of the prudery that formerly 


appeared in and the subject of sex, 


surrounded it, is beginning to take its place 


along with other subjects of vital importance 


in the education of the young. Unfortunately, 


“sex education” was approached from the side 
the present book 
Much has 
years of the re- 
and the 


therefore, 


of the abnormal and perverse ; 
does much to rectify this approach. 
the last few 


been learned in 


lation of sex to mental life, chapter 


dealing with this subject has, 
This, with the 


minor changes throughout the 


been 


amplihed. other additions and 


text, especially 
brings the 


of the chapter on eugenics present 


edition abreast of current thought. An entirely 


new chapter has been added on “The Central 
Place of the 
If it is still considered necessary to justify 


that 


Home and Family.’ 


proper sex education, it is unfortunate 
more convincing statistics than those presented 
in Chapter II, “An Investigation,” were not 
offered. 


the slim basis of the answers to six questions 


If sex education must forever rest on 


given nine or ten years ago by 166 college stu- 
dents, we are, indeed, in a bad way. 

This book is addressed to 
ers, and these wiil find the last twe« 
instruction, partic- 


irents and teach- 
chapters, 
methods of 


dealing with 


ularly helpful. H. 
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State Medicine a Menace to Democracy 
H. B. Anderson, Secretary-Treasurer of ti 
Citizens Medical Reference 
York, 1920. Pp. 115. Price, 


Bureau, N, 
$1.50. 


In the foreword the author states the pu 
pose of this book to be “to meet the needs 
health officer 
teachers, lawyers, clergymen, authors, editor 


legislators, social workers, 
and others interested in the promotion of pul 
lic health.” 


however, are clearly intended to restrict th 


All of the arguments in the book 


development of public-health activity, to oppos 


state regulation of medical practice, and 


throw the practice of medicine open to th 


various cults that are fighting for recognitio1 
The 


method of developing his 


author adopts the very interesting 
case of quot 
More thar 


half of the volume consists of quotations fror 


own 


ing the writings of his opponents. 


such individuals as Victor C. Vaughan, W. ( 
Rucker, Frederick R. Green, George A. Soper 
these has 


etc. Quite naturally, every one of 


some criticism of the present methods « 


medical practice and of public-health adminis 
tration. By bringing all of these together, th 


author endeavors to give the impression that 
the leaders in the public-health and medical 
movements are as a group quite out of sym 
pathy with the trend of those movements. For 
example, he quotes Gorgas as saying: “Poverty 
is the greatest of all breeders of disease, and 
wall against which sanitarian 


a ston every 


impinge.” The author then points out 


for “alleged public-health 


must 
that 
purposes” are 


appropriations 
futile. 
One of the pet claims of the author is that 


public health is meddling with private prac 
tice of medicine, while neglecting sanitary en 
gineering and the control of tl 


ought to be the first 


environment, 
which concern of the 
health official. 

The germ theory of disease is attacked 
through a quotation from Hodge (reprint from 
the Daily Cataract J »f July 22, 1905) 
‘Many of the thinkers in the 


medical profession, both in this country and 


urnal 
most advanced 
abroad, are frank in the expression of their 
conviction that the germ theory has no scien- 
tific basis which to rest its claim. It 
is a mere fantasy of fussy microscopists who 


know little or nothing of the real nature of 


upon 


disease.” ( Page 51.) 
author Pitcairn of 
the Pennsylvania State Vaccination Commis- 


sion, to the effect that in the Spanish-Amer- 


On page 84 the quotes 


== 


ican war, as shown by the practice of army 


surgeons, six weeks was considered the limit 
of immunity conferred by smallpox vaccin- 
ation. 
Nonsense of this type will quickly condemn 
the volume in the eyes of any one who is at 
informed upon public-health or medical 
matters. The laity, however, are more likely 
to be misinformed by this book. A. W. H. 
+ 
Applied Chemistry. Fredus N. Peters, 
Ph.D. Instructor in Chemistry in Central 
High School, Kansas City, Mo. St. Louis 
C. V. Mosby Company, 1922. Pp. 461. Illus- 
tration 72. Price, $3.50. 
[This is a student text-book presenting chem- 


istry—always considered a “hard” subject in 
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the high school curriculum—in a very digest- 
ible form. One will readily note that its author 
has a deep appreciation of the practical aspect 
of chemistry coupled with an extensive experi 
ence as a teacher. Each of the 37 chapters 
begins with an “Outline” and concludes with 
“Exercises for Review.” The chapters cover 
systematically the basic laws of reactions as 
well as the various elements and derivatives 
with reference to their occurrence in nature and 
utilization in manufacturing processes. I feel 
certain that the text-book merits a favorable 
reception in high-school circles and in many 
technical institutions. The only criticism 
which one could make is that the text is printed 
on glazed paper which makes reading in arti- 
ficial light difficult. 
ArTHUR Leperer, M. D 


PUBLIC HEALTH NOTES 


Abstracted by D. Greene, M. D., James E. Topey, LL.B., Homer N. Catver and Mayo Totman. 


The Treatment of Hereditary Syphilis.— 
The study reported was undertaken with the 
purpose in view of determining whether or 
ot the end-results of the intensive work 

hereditary syphilis during the period 
1912-1920 were of such a nature that future 
work along the same line is indicated or 
justined. During this period 443 patients 

the disease were observed and followed 
th adequate hospital, clinic, and social 
ice facilities available at all times. From 


social standpoint it was found that the 


group as a whole was unsatisfactory and 


ilt to deal with. Lack of interest on 
part of parents led a large number of 
cases to discontinue treatment long be- 
re dismissal by the physician. In spite of 


orough and intensive follow-up work, only 


a third of the hereditary syphilitic patients 


re given the benefit of a satisfactory 
ourse of treatment, and the authors ques- 
yn whether this figure can be improved 
nder ordinary conditions. 

Concerning the results of medical treat- 


ent, two viewpoints must be considered, 


first, the results of treatment in the individ- 


] 


case, and second, the results of treat- 
nent tor the group of 443 cases as a whole 


So far as the individual case is concerned, 
the results show that a given case has a fair 
chance of clinical and serological recovery or 
improvement when adequate treatment is 
provided early. If the given case has either 
serological or clinical evidence of involve 
ment of the central nervous system, the 
chances for recovery or improvements are 
poor. As regards the group as a whole, the 
results have been disappointing. In a group 
of 308 cases whose end-results are known, 
the following figures are given: cured or 
recovered 67, or 22 per cent; improved 108, 
or 35 per cent; unimproved 55, or 17 per 
cent; died 78, or 25 per cent. Thus in the 
entire group, regardless of the amount of 
treatment received, 43 per cent were either 
unimproved or died. The group results 
show that from a social or group standpoint 
the treatment of hereditary syphilis in the 
infant or child leaves much to be desired. 
The problem is best attacked by reaching 
the syphilitic woman or mother before and 
during pregnancy “While by no means 
advocating the neglect of the syphilitic child, 
we feel that the results to be obtained are 
so poor as a whole that our efforts should 


be directed much more to the prenatal clinic 


| 
| 
| 
| 
| 
| 
| 
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than to the pediatric clinic, and that the 
only satisfactory solution of the problem otf 
hereditary syphilis is its prevention rather 


than its cure.”"—P. J. White and B. Veeder, 


Amer. Jour. of Syphilis, July, 1922, 353 
(D. G.). 
+ 
A New Instrument for Sampling Aerial 
Dust.—An ingenious yet simple apparatus 


for sampling aerial dust has been devised 
by the authors. This instrument makes use 
of the principle of impingement of the dust- 
laden air at a high velocity on a wetted glass 
surface, together with that of bubbling the 
air through a liquid medium. The apparatus 
consists essentially of three parts: a hand 
pump or electrically driven blower; a flow 


meter, or other suitable means of measuring 


the air passed through the instrument, and 
the dust collecting device. The dust col- 
lector consists of a flat-bottomed assay flask 
or precipitating jar of 500 c.c. capacity pro- 
vided with a two-hole rubber stopper. In 
one of these holes is fitted a suitable outlet 
tube which is connected with the flow meter, 
and the latter in turn is connected with the 
exhaust apparatus. In the second hole of 
the rubber stopper is placed an impinger 
tube (of glass) 3% inch in diameter and 9% 
inches long. This tube is open at the upper 
end and is provided with a flat bottom. The 
bottom is pierced by 15 holes, each approxi- 
mately 0.8 mm. diameter Projecting trom 
the bottom of the tube are three lugs each 
0.8 mm. long, the purpose of which is to 
keep the bottom of the tube always 0.8 mm. 
from the bottom of the flask. Manipulation 
of the instrument during sampling is easy, 
and the analytical procedure is almost iden- 
tical with that employed with the Palmer 
apparatus now in general use by the U. S. 


Public 


the apparatus exceeds that of any of the 


Health Service. The efficiency of 


instruments now in use.—L. Greenburg and 
G. W. Smith, Repts. of Investigations, Bureau 
Vines, September, 1922 (D. G.). 
+ 


Epidemiology of Tuberculosis.—An inquiry 
made by the authors in an agricultural vil- 
lage shows that tuberculosis has spread from 
two main foci of infection. From these two 
foci the actual cases existing in the village 
and also the “contact” have arisen, with one 
exception, which is an independent focus and 
is subsiding. Infection takes two lines. It 


spreads in the family producing active 
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disease; it infects also strangers or near 
relatives who come in less intimate contact 
with the infecting persons, but does not in 
open tuberculosis. Thess 
people are relatively immune, because they 


them produce 
are healthy adults and they do not show, up 
to now, the least clinical sign or symptom 
The fact that offspring 
of these families present a negative reaction 


of active disease. 


whereas the parents present a positive reac 
tion, has led the authors to conclude that 
the parents have gone through an infection 
but that the infection has merely led to an 
From this 
observation they have concluded that th: 


immunization of the individuals. 


Pirquet reaction is a reaction of immunity. 
Should the parents have been infectious they 
would have infected their children. The 
condition qua non for infectivity in 
tuberculosis is the existence of open foci 
in the lungs. The expired air is the chief 
vehicle of infection. Of all accessory fac- 
tors for the spread of tuberculosis, over- 
crowding seems to be the most important 
In order that immunity shall arise the con- 
tact must take place at intervals, only small 
quantities of virus being absorbed. Under 
these circumstances the human organism 
mobilizes its defense and can cope with th: 
infection. Practically speaking, people i 
intermittent contact with open cases get on'y 
a Pirquet positive but not the active disease 
deriving benefit, not harm, from small doses 
of bacilli to which they are exposed. On the 
other hand, the facts brought out through 
this inquiry show that when the virus is ab 
sorbed continuously, as in the intimate con 
tact of mother and child, then active tubercu 
losis arises.—A. Distaso and A. C. Johnson 
Tubercle, January, 1922, 145 (D. G.). 
+ 

Etiology of Rickets.—The observation o 
the etiology of rickets reported by Chick 
et al. disclosed that this disease developed 
during winter and spring under excellent 
hygienic conditions in infants receiving a 
diet composed of fresh milk from stall-fed 
cows and to which sugar was added, and 
was prevented in children receiving a diet 
containing cod liver oil, more milk and less 
carbohydrate. 3oth milks were low in 


vitamin A content. Rickets did not develop 


in summer on either diet. Rickets can be 
cured by cod liver oil and by exposure to 
sunlight, or to the radiation of the mercury 
The first six months 01 


vapor quartz lamp. 


act 


fe is a period of special susceptibility to 
the onset of the disease. Rickets may de- 


velop in an infant whose general condition 
is good or improving, and healing of the 
yones May occur independently of improve- 
nt in the general condition—H. Chick, 
E. J. Dalyell, M. Hume, H. M. M. Mackay 
and H. H. Smith, Lancet, July 1, 1922, 


+ 
Municipal Homes for 
Tuberculosis.—Th« 


lution of the problem of the o 


Open Cases of 
author feels that th 
pen case of 

tuberculosis is in an institution that will 
ve to accept full responsibility for the 


sitive sputum case outside the sanatorium 


Such a community house is the missing link 
he chain of defense against tuberculosis. 


t joins up the sanatorium and the far ad 


d hospital; so that the open case is 


constant supervision from the _ time 

leaves the sanatorium till he goes to the 

vance d hos t il nm case he los his 

gent or till his les n heals | P Troy 
incer. sent 0, 1923. 147 (TD (,;.) 


Inspection of Canned Foods.—A_ report 


tly issued (Food Investigatic 


. il Report No. 10, “Inspection of Canned 


11 ne products Che methods of 
a the ports ire Sil lar to those 
cas or neat products na é 
palpation, d 1s 


eXamine 1. and if the proportion ot 


is considerable the whole consign- 

held up tor re detailed ex il 
Phe results of inspection show 
] aw? div dama d. or sty 
Palpation is of considerable help in 
O spectio is the ordinary ro nd 

Sa fir eel and no 2 ve’ Ss eX 
Case ¢ tl th walled can wit 
iS used tor hert 

a sli htly sprii yy co ditic 

met wit nd would be passed by 
spectors. Percussion seems to be of 
tively little use for marine products 
was not syst itically emploved but 


t stress was laid upon shaking. With 
ethod many difficulties are encoun- 

1 as the sound varies considerably: with 
grade of salmon packed in round 

t! shake sound somewhat resembles 
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is more broken up and a loose note pré 


dominates. 


The reliability of such methods of exam 


ination was judged by a comparison of the 


ndings of expert examiners, with te actual 
physical condition of the fish when opened 


and the results of bacteriological and chem 


ical examination. The figures given show 


that tins rejected as unmistakably blown 


are nearly always unfit or contain bacteria 
they would all have to be condemned, and 
no difficulty arises as regards tins showing 
definite signs of internal pressure. Other 


tor rerection 
sound and a springy condition 


mal shake 


of the tins; with these the juds 


rect re‘ections varies consid rably 
the present methods result in the rejectio 
of many sound samples, but it is difficult 
to make practical suggestions which will 
less these rejections and yet leay no looy 
hol tor ul t san ples to pass. Vedica 
ficer, Sept. 30, 1922, 145 (D. G.). 
+ 
School Clinic Records.—A system of clini 
record keeping is described which has th 
following features I person doing tl 
booking wastes little time s possibl 1 
writing; the nurse doing the dressings " 
» writ'ng at all to do y child’s card is 
q kl opt bl 1! the ol the 
ooke heing called other 
in straightw cal +] f 
or delay: tl lical of , bled to 
wit t adistractio 1 t W oO 
the : s not hinder vait ‘ 
hin nor wante deta 
r cessa ( ~ Har 0 

1 ficer, Aug ), 1922 (D. G 


Treatment of Leprosy With Chaulmoogra 
Oil—Those who ha extensive 


erience W h ] p i? of tl oO t 
+ +} tre tment } the ‘ 
moogra l e best 
teriolo il st s and clinical s | 
me ‘ cure 

irly ( ses, es \ \ S ) cts 

ly ed cert rov t 
d it is p tha y of th wil 
he cured ‘ s of treatment sola 
lepre Li 1 excellent plan 
1 g t control 1 supervisio 
these it ts will rec ‘ uch etter treat- 


1055 
__ 
ng 
D. G.). 
lal 
al 
hi t 
| 
hy 
i 
\ 
a 
+ 
| 
| 
st soard 
is | 
es 
the | 
ig \s witl the meat tins, 10 per : 
a | 
| 
el 
i¢ 
an 
liet 
ies 
‘loy 
| 
| 
t 
: ut with a low grade product the fish | 


1056 


nent than when they were scattered in iso- 
lated county hospitals throughout the United 
States —H. Morrow, E. L. Walker and H. E. 
Miller, Jour. Amer. Med. Assn., 1922, 
134 (D. G.). 


Aug. 5, 


+ 

A Test for Diphtheria Immunity and Sus- 
ceptibility—In the test 
predetermined 


devised by the 
of toxin 
blood 


serum from the person to be tested, the mix 


author, a strength 


is mixed with an equal volume of 


half an hour at 


0.2 c.c. of the 


stand for 
the 


ture allowed to 


room temperature, and 
mixture is injected intracutaneously into the 
The ex- 


shaved skin of a white guinea pig. 


treme delicacy of reaction in this test, plus 
the fact that the guinea-pig is never sensitive 
to the 


that the 


proteins of diphtheria toxin, mean 
and free 
The test 


is performed in the laboratory, blood speci 


test is clear cut, certain 


from confusing pseudoreactions. 
mens being sent in as for the Widal test. 
W. H. Kellogg, Ved 
June 10, 1922, 1782 (D. G.). 
+ 

An Indictment of the Mouse.—In his re- 
cent presidential address to the British Medi- 
William 


Macewen urged the need for a close study 


Jour. Amé Issn... 


cal Association at Glasgow, Sir 
of comparative anatomy and physiology for 
elucidation of problems affecting the health 
He continued: “It is not neces- 


be gin 


of man. 
such study. 
duck-billed 


platypus are of great interest in themselves; 


sary to go tar afield to 


The lion, the elephant, and the 


but who knows about the fauna and flora of 
the dermal coverings and hirsute appendages 


of the ubiquitous mouse, which persever 


ingly installs itself in and near the haunts 


and penetrates the family 


What man thinks of the 


or man, even 


circle? mouse may 
means of 
What the 
flatter his 


regards man as an 1m- 


be summed up in the form of 


destruction—traps, gins, cats! 
thinks of 
The 


potent animal who issues threats of destruc- 


mouse man would not 


vanity. mous¢ 


tion, and makes the most clumsy, short- 


lived attempts to carry them out; as a 


pusillanimous antagonist, a creature who for 
centuries has waged war on mice—with no 
effect! They are still as numerous, as bold. 
as intelligent, as agile, as beautiful, and as 
destructive as ever! The ‘wee sleekit cowrin’ 
tim’rous beastie’ to this day pursues the even 
No other 


carrying 


tenor of his way. animal has 


such opportunity of disease into 
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the domestic hearth. Mice of one kind or 
other attend the harvesting of grain in the 
field, follow it to the corn-rick or barn, infest 
the stores, mills, or bakeries, and are ready 
to attack the flour when made into bread. 
[hey go over the cots of children, diseased 
or healthy; they run from house to house 
they lick every used plate, cup, or saucer 
there is a 
The 
what are its 


on which particle of sugar or 
mouse is a 
of disease—but pathological 


Is it subject to contagious diseases, 


crumb of bread. carrie: 


records? 


and if so how does it disseminate them? 


Is it attacked by cancer, allied 
to that which attacks Sir William 
added that even for the protection of human 


sarcoma or 
man?” 
ity, apart from the intrinsic interest of the 
study, the mouse and its ways are worthy 
scientific investiga 
Aug. 19, 


searchlight of 


Offer, 


of the 
tion.—Medical 
(D. G.). 


1922, 81 


+ 
Directory of Child-Health Agencies.—.\ 


comprehensive directory of 861 local child 


health agencies in the United States has just 
been U. S. 


Labor through the Children’s Bureau. Thess 


issued by the Department of 
agencies are actively engaged in the promo- 
tion of child health through maternity care, 
infant care and the care of the child of pre- 
They serve states, counties and 
10,000 or inhabitants 


school age. 


urban areas of more 
[he material was obtained by means ot a 
questionnaire which called for the name ot! 
the organization, the address, the name of 
the executive, the number of paid and vol 
unteer workers and the scope of work. 

For convenience in consultation, the dire« 
tory includes a list of agencies arranged by 
state and city; an alphabetical list by states 
of agencies serving state-wide, county and 
and a classification of agencies 


they 


urban areas; 
according to whether provide ma 
ternity care, infant care and the care of chil 
dren of pre-school age. 
+ 
Power of New York State Health Com- 
missioner to Regulate the Practice of Mid- 
wifery Upheld.—The Appellate Division 0! 
the Supreme Court of New York rendered 
an opinion in the September term which 
sustains the discretionary power of the Com 
Health to issue and withhold 


midwives as provided 


missioner of 
annual licenses for 
in the state law and the state sanitary code 
The Maria 


decision, given in the case ol 


n- 
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Barresi vs. the State Commissioner of 
Health, reversed the order of a lower court 
which had granted a writ of mandamus com- 
pelling the issuance of the license. The facts 
in the case are as follows: 

The midwife, practicing in Utica, had been 
graduated from a recognized school in Italy 
and had been duly licensed by the State 
Commissioner of Health in October, 1920 
From the first, however, her practice in 
this country had been irregular, and finally 
the department obtained a report that she 
had committed an abortion. Consequently, 
when her license expired at the end of 1921, 
it was not renewed. Thereupon, the mid- 
wife brought suit to compel the issue of the 
license. 

In commenting on this case, Justice Hin- 

an made the following statement: “At 
the time the application for license was 
passed upon, the Commissioner had before 
him official reports from the inspectors of his 
Department relating to the conduct of the 
relator. These reports were a part of his 
official files. The substance of these reports 
was such that the action of the Commissioner 
was not only justifiable but it would have 
een grossly improper for him to have 
granted the license in the absence of at 
least a denial or satisfactory explanation ot 
the conduct criticized by his inspectors. The 
Legislature has invested the Public Health 
Council and the State Commissioner of 
Health with authority to regulate the prac- 
tice of midwifery. The State Commissioner 

Health has been invested with authority 
to pass upon the technical qualifications of 
he applicants and also upon the character 

the applicants. In this case, he was not 
satisfied as to the moral fitness of the ap- 
plicant.” 

Justice Kellogg, who delivered the opinion, 
made the following remarks in the cours¢ 
yf it “Certainly if the public good de- 
mands that administrative officers be vested 
with plenary power to determine the fitness 
of applicants to conduct taverns, to give 
theatrical entertainments, to conduct auc 
tions, to practice osteopathy, to become 
policemen and superintendents of public 
works, then the discretion of the State Com 
missioner of Health to reject as unfit an 
ipplicant for a license to practice midwifery, 
i profession which offers convenient oppor- 

nity for criminal practices, ought also to 


be plenary and free from judicial review or 
compulsion.” 

While this is not the highest court in 
New York, this opinion is nevertheless an 
interesting and important one in that it up- 
holds the discretionary powers of adminis- 
trative officers who are empowered to issue 
licenses. (J 4. T.) 

+ 

Infant Mortality in the Birth Registration 
Area of the United States, 1921.—A_ pre- 
liminary announcement of the Department 
of Commerce states that for the year 1921 
the birth registration area of the United 
States shows a birth-rate of 24.3 per 1,000 
population, a record low death-rate of 11.7 
per 1,000 population, and a record low infant 
mortality of 76. For 1920, these rates were: 
birth-rate, 23.7; death-rate, 13.1; and infant 
mortality rate, 86. The population of the 
birth registration area for 1921 is given as 
70,425,705: the number of births, 1,714,261: 
the total deaths, 825,511; and deaths under 
1 year of age, 129,588. 

For the states in the birth registration 
area, the lowest 1921 infant mortality rate 
(51) appears for Oregon, and the highest 
(98) for Delaware. For cities of 100,000 
population or more, the lowest infant mor- 
tality rate (50) appears for Portland, Ore., 
and the highest (114) for Fall River, Mass 

The Department of Commerce announces 
that it will soon issue a bulletin, compiled 
by the Bureau of the Census, showing the 
number of births, the birth-rates, and the 
infant mortality rates for the cities and states 
in the birth registration area for 1921, to- 
gether with the figures for 1920 for com- 
parison.—Public Health Reports, Oct. 13, 1922 

+ 

“Tell It to the Young Men.”—‘Public 
health service, now more than ever, needs 
the trained abilities and devoted energies of 
well-equipped young graduates in medicine 
and engineering. The problem of how to 
attract enough of them into the employ of 
the public is endlessly discussed and never 
solved. Government livery remains a 
dubious if not a motley wear to most of the 
best trained men. The independence, the 
far greater financial rewards, the unques 
tioned opportunities for acquiring valuable 
experience, even the chance of serving ideal 


istic ends, combine to render the private 


| 
| 
| 
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career only too formidable a competitor of 
the state when the door of the technical 
school opens into the world of life and 
shall the 


conscious of its need for the services of the 


strife. How public, ever more 
most competent physicians and engineers, suc- 
ceed in obtaining its fair share of the best 
young men: 

“One way of making progress is to keep 
ip the wholesome agitation for higher stand- 
ards and better pay in the public service, so 
that trained scientific workers may be more 
willing and able to remain in government 
positions. But the government, whether in 
the nation, state, city, village or rural dis- 
trict, can never hope to compete with pri- 
vate enterprise in the money market. Doubt- 
less it will always be necessary to invoke 
the most unselfish instincts of those about 
to choose a career. 

“None know better than those who serve 
the public what unreasonable, capricious and 
ungrateful moods their master sometimes 
exhibits. gut the courage of youth is com- 
nensurate with these and greater obstacles, 
and gloriously tends to pick a fight with fate. 
And there is a brighter side to the picture. 
Conscious pride in the decline of death- 
rates, in the recording of actual progress 
towards overcoming diseases that have long 
been the curse of human existence, in seeing 
water supplies streets, cities and people 


grow progressively cleaner and better, is an 


motion which the thoughtful and conscien- 
tious health officer need not be ashamed to 
confess. For honest and fair self-appraisal 
must convince even the most pessimistic 
sanitarian that his participation in these 
vreat struggles with the environment has 
meant rather more than the average con- 
tribution to the visible gains. ‘Is there not 
ter than that which comes 


a Satistaction grea 


from large money earnings,’ says Professor 
Whipple, ‘in feeling that each one of us has 
had his littlke part in making the world a 
better place in which to live?’ If so, let the 
older and wiser workers ‘tell it to the young 


men,’ and the state need not fear that its 


needs and interests will be neglected.”- 
Bulletin, New York State Department of 
Health, September, 1922 (J. A. T.) 

+ 
Map-Changing Medicine.—It 


that before long yellow fever will be ban- 


Is expec ted 


ished from the face of the earth: that the 
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hookworm disease, endemic in a zone that 
embraces half of the earth’s population, will 
be driven from any community which has 
the will to get rid of it; and last, but not 
least, that malaria will be eradicated fron 
every community with vital force left t 
push a thorough campaign for its extirpa 
tion. These history-making announcements 
are safely forecast by an examination of de- 
velopments in the world-wide warfare on 
disease being. waged by the sanitarians of 
the world under the leadership of such agen 
cies and institutions as the United States 
Public Health Service, the health depart- 
ments of the states, the British Schools of 
[Tropical Medicine, the India Office, th 
Dutch Institute for Tropical Medicine and 
the French Institute of Colonial Medicine. 

The World War served to demonstrate 
that the tyranny of the pathogenic or 
disease-producing germ can be conquered. 
The trenches might easily have become an 
inferno of infection, but preventive medicin 
held all communicable diseases in check 
effectively. When peace was declared, th 
truths learned during the war were carried 
to many lands. 

No other disease is more easily cured, or 
is more effective in demonstration than hook 
worm. In the zone where hookworm is 
prevalent, most of the backward people of 
the world live, and there is some ground 
for deciding that the cumulative effect of 
this disease is responsible for such back 
wardness. Epson salts, a dose of thymol and 
another dose of salts, is followed by th« 
elimination of scores and even hundreds of 
the life-sapping worms. When operating in 
conjunction with malaria the hookworm is 
doubly an evil, and both diseases reach their 
highest development in the same environ- 
ment—the hot, damp regions of the earth 
Deaths due to hookworm are higher in per 
centage than those traceable to almost any 
It affects 
the welfare of humanity over vast and popu 


other disease except tuberculosis. 


lous regions, lowering the victims’ resistance: 
to other infections, dulling the mind and 
sapping the strength. Its every stage is 
known at the present time, and methods ot 
combating it are also known. The fact 
that cures are effected so quickly convinces 
a community that cannot see the advan 
tages of vaccination against smallpox or th: 
value of water purification against typhoid 
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ind still clings to the idea that tuberculosis 


is hereditary and not infectious. 


Even more insidious than the hookworm 
s the microscopic germ which causes ma- 
ria. Malaria is affecting the lives and 
ippiness of 800,000,000 people who dwell 
vithin the areas where it is endemic. It 
vas Major Ronald Ross, the British army 


surgeon, who was finally able to pin the 


crime of spreading malaria on the anopheline 


osquito. Through his efforts malaria was 
viped out of Ismailia on the Suez Canal. 

ima and a hundred other p 
een largely freed from malaria by the ap- 
cation of his principles for controt. In 
119, due to a conference composed of the 
nited States Public Health Service, mem- 
rs of state boards and directors of the 
ternational Health Board, and local health 
thorities, at a cost of 78 cents per capita, 
communities formerly hotbeds of ma- 


1 infection, were largely freed from the 


sease. This was done by simple drainage, 


g pits and shallow pools, channeling 
ams, clearing the margins of streams and 


I 


onds, oiling, and the administration « 
ne, and the use of the top minnow, a 

sh, which is considered even more 

ffective than oiling in the destruction of 
iby mosquitoes before they reach flying 
It has been demonstrated that it costs 
fourth as much to get rid of malaria 

s to keep it. 

Major Walter Reed and his fellow-workers 
ynstrated that vellow fever is a mos 


General W ood and 


nel Gorgas by following the principles 


O orne diss ast 
d down by Reed banished it from Cuba. 
was also driven from Panama, Rio Janeiro 


Vera Cruz, and finally from Guayquil. 


Dr. Hidevo Noguchi, now of the Rockefeller 


stitute for Medical Research, made ex- 
sive experiments in Guayquil, discovered 
e mosquito causing yellow fever, developed 
serum for its treatment, and also a vaccine 
vhich has prevented thousands of people in 
sease areas from getting it. 
Sanitary science is able to hold out to 
umanity a charter of freedom from three 
the greatest scourges that have beset 
ankind. In all the dependencies of America 
nd Great Britain sanitarians have carried 
tidings of better health. Japan has also 


wn how high death-rates may be cut 


well-being promoted even among illit 
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erates. China, however, with its fifth of 
the population of the world, still remains 
for the western civilization te reach, for 
her agencies on these lines are as antiquated 
is the ox cart and pony express. Het 
death-rate reaches 40 per 1,000, or 13,000,000 
per year. Missionaries and a few medical 
schools have made tremendous efforts, but 
all together they constituted only a drop in 
the bucket. A great university, the Peking 
Union Medical College, with its faculty re 
cruited from the best institutions of the 
West, has thrown open its doors. Its aim is 
to develop in China an adequate corps ot 
trained Chinese physicians and nurses and 
to establish thoroughly equipped hospitals 

[he most productive half of the earth’s 
surface lies in the latitudes where contagion 
s most rampant As humanity expands it 
must look more and more to the tropics for 
food. Its food-produci: g potentialities beg- 
gar description, and the sanitarian has 
proved his power to break the domination 
of the disease germ, and so make it pos- 
sible for the white man to tive in safety in 
the tropics.—William Showalter, 


mept mber, 


1 


Joseph 


1922, pp. 303-330. 


+ 


Public Health Organization.—The modern 
public-health movement is less than a cen- 
tury old, its birth being due to the studies 
of Louis Pasteur; its adolescence, it may 
be said, to the discoveries of Koch. Lister. 
Eberth, Gaffky, Loeffler, Manson, 


Ross, Walte r Re d and othe rs, durit g which 


Klebs, 


time causative bacteria of the more fatal 
infections were isolated and studied, atten 
tion focused on sick persons, and reliance 
laid on quarantine and disinfection. During 


the last ten or fifteen vears there has beet 


a radi il transformation. he ol] 1 hseccio 
that infection was traceabk to man’s e1 
vironment has been displaced by the theory 
that infection emanates from the individua 
himself, the excretion of his body and thx 
transmission of the virus to his fellow beings 
by contact, direct or direct. The sar 
tarian’s perspective has tremendously 
widened. 

The 1 nt-day ctivities deal not only 
with tl ontrol of communicable diseases 
supervision of water supplies, sewage, hous 
ng, etc., but include infant welfar school 
hygiene, public-health education, industrial 


| 
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hygiene, and many other subjects of a like 
nature. It is predicted that before long 
mental hygiene will have a place in the 
public-health program. 

Arguments have been put forward claim- 
ing that to set a pattern or standard method 
of procedure for health department local 
administration might tend to minimize the 
value of the personal equation in the suc- 
cess of such health administration, and to 
stifle local initiative, but, though these argu- 
ments are worthy of mature consideration, 
if a uniform method ef procedure would 
render service of the highest efficiency, in a 
simplified way, health officers 
should be prepared to sacrifice individual 
ideas to the dictates of a higher and better 


executive 


service, 

The Public Health Act of 1912, the amend- 
ments thereto, and particularly the division 
of the Province of Ontario into approxi- 
mately equivalent units of population for 
purposes of greater efficiency of adminis- 
tration, have produced encouraging results 
there. The interest of the district health 
officer in the work of the local board had a 
stimulating influence on the work of the 
local officers, and has been the means of 
obtaining better salaries and more generous 
financial resources for carrying on the work. 
In the United States several states have 
evolved a similar plan, but with rather 
meager and unsatisfactory salaries provided. 

There has been remarkable progress dur- 
ing recent years in our larger cities in the 
practical application of laboratory findings, 
and the coédperation between the various de- 
partments of research and those having con- 
tact with the general public, toward the elim- 
ination of preventable diseases. 

In Ontario there are many fields of pub- 
lic health in which by reason of insufficient 
funds and imperfect organization, the urban 
M. P. H. is not permitted to engage except 
after a desultory fashion. Adequate hous- 
ing of the artisan population is in its in- 
fancy, child-welfare work and school inspec- 
tion are spasmodic and industrial hygiene 
only in an experimental stage. Venereal 
disease has been scarcely more than touched 
upon. Mental 
phases receiving attention, as a whole is still 
If this state of affairs 


hygiene, though in some 


in the novitiate stage 
exists in our large cities, what shall be said 


of the advancement along these lines in the 
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smaller cities? It is stated that tuberculosis 
is surprisingly prevalent in our farming com- 
munities. Only in the last two or three 
years has interest been shown in the care of 
babies and child welfare in the smaller towns. 
In population of less than 15,000 persons 
the expense of maintaining full-time health 
officers, milk inspectors and bacteriologists 
is out of the question. Such communities 
should combine with others in order to 
secure full-time health service. 

Our universities are doing a great deal to 
eradicate the misconception that any grad- 
uate of a medical school is fitted to assume 
the duties of a health officer. He needs 
special training for this work, and if he 
must keep up a regular medical practice in 
order to make a living and only serve as 
health officer as a side issue, the importance: 
of the work is discounted in the eyes of th 
public. 

Given a population of from 25,000 to 50 
000, for which a full-time health officer has 
been secured, there should be adequate rev- 
enue for the support of a health department. 
\ laboratory is essential, giving scientific 
direction and insuring the codperation of 
the up-to-date practitioners of the district. 
\n epidemiologist, public-health nurses and 
sanitary inspectors should be provided. 

In sparsely settled districts temporary 
hospitals might be undertaken under condi- 
tions of special stringency, and physical ex 
amination might be provided and treatment 
given to those in the ambulatory stages oi 
disease, so that they might continue their 
accustomed calling. If treatment of diseas« 
is not attempted by the health department, 
except in cities where the control of municipa! 
hospitals is placed within its jurisdiction, 
the sympathies of the medical profession 
will not be alienated. The private physician 
will do well to fall in line with the idea 
that prevention should occupy a more promi- 
nent position in his practice, and the estab 
lishment of health centers and clinics will 
be of aid to the private physician. 

If it were possible to accomplish a con 
solidation of effort and uniformity of pur- 
pose among the voluntary associations, so 
that the whole problem of disease prevention 
could be surveyed in its entirety, instead ot 
effort being exclusively focused on special 
fields, the net gain would be very consider 
ible, and form an effective auxiliary to th 
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health department. —“Public Health Organ- 
ization,” James Roberts, M.D., Medical Off- 
cer of Health, Hamilton, Ontario, The Pub- 

Health Journal, 1922. 
(A. J.) 


Toronto, June, 


+ 


Proceedings of International Association 
of Industrial Accident Boards Issued.—The 
nited States Bureau of Labor Statistics has 
issued a pamphet (Bulletin, No. 304) giving 


he proceedings of the eighth annual meet- 


ng of the International Association of In- 


justrial Accident Boards and Commissions 
held in Chicago, September 19 to 23, 1921 
Included in the subjects in this pamphlet 
ire progress in compensation legislation, ad- 
inistrative problems, accident prevention, 


idministration of accident prevention laws, 
court systems, rating of permanent disabil- 
ties, medical problems and administrative 
troubles.—(J. A. T.) 
+ 

M. I. T. Graduates Hold Luncheon for 

5 Mrs. W. T. Sedgwick.—A luncheon in honor 
Mrs. William T. Sedgwick, the 

late Professor Sedgwick, 

Hotel Statler, 


convention of the American Pub- 


widow of 
was held on 


Jctober 17 at the Cleveland, 


during the 
Health 


eT 


Association. Thirty-four guests 


e present, including many former stu- 

ts of Professor Sedgwick who were at 
nding the convention and representing the 
reat diversity of work being performed in 
ublic-health 


mer students. 


lines by Professor Sedgwick’s 


+ 

iT The American Social Hygiene Associa- 
s( tion held its annual meeting in Cleveland 
it ictober 19 and 20, following the annual 
yal eting of the American Public Health As- 
! sociation. The growing interest in social 
y vgiene was demonstrated by the large body 
ul tf enthusiastic workers in attendance. The 
Ci earby states furnished the larger number 
n of delegates, but there were many from New 
ngland, the South and the West. 
ill he conference was opened by Dr. Wil 

F. Snow, who gave a brief history of 
yn he social-hygiecne movement in the United 
ir States. Dr. Edward L. Keyes, Jr., chairman 
s t the meeting, gave a clear description of 
o1 the progress achieved and an analysis of the 
ot program’s development. Dr. Haven Emer- 
‘1a n addressed the meeting on “Social Hy 
er giene and the Cleveland Survey,” as hi 
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directed the survey carried on two years 
ago. He told of conditions as they were 


at that time and compared them with those 


of today, a noteworthy advance being 
shown. Dr. Benjamin C. Gruenberg spoke 
on “Education As a Factor in the Com- 
munity’s Health,” enumerating the various 


agencies which should be responsible for 


the education of the community’s youth, 
home and the 
General C. C. 
Public Health 
Service, told of the close coOperation existing 
between the Service and the voluntary agen- 


among them the school, the 


church. \ssistant Surgeon 


Pierce of the United States 


cies, and Dr. William S. Keller, president 
of the Cincinnati Social Hygiene Society, 
and vice-president of the American Social 
Hygiene Association, testified to the value 


of the well-codrdinated program. Protective 
dealt with by Miss 
the Women’s Protective 


measures were 


Marshall of 


cial 


Sabina 


Association, Cleveland; Mrs. Dora Sandoe 
Bachman, Social Hygiene Committee of 
Ohio League of Women Voters, and Dr. 


Valeria Parker, Department of Social Morality, 
National W. C. T. U., with discussions by rep- 
resentatives of various women’s organiza 
tions. 

The session on education was opened by 
Lewis, Y. M. C. A., 
Van Buskirk and Dr. 


contributed which 


the chairman, R. E. 
Cleveland. 
Max J. 


followed by discussions. 


Edgar F. 
Exner papers, 
were The program 


for 1922-23 considered at the final ses 


was 
and the conference was closed by Dr. 
told of the 


s1on 


Snow, who Association’s hops 


that those attending would give the na- 


tional organization the benefits of local and 
that the 
carried on tod 


experience in order work in 
field 


vest advantage. 


State 
the broader might be 


+ 


Hundreds of letters 
National 


Red 


Near East Relief 
are being received at 
ot the Red 
their 


Headquarters 
Cross nurses 
service in the relief work it 
Near East. Until Dr. 
chairman, who has sailed 


work, 


Situation, 


Cross trom 
offering 
has undertaken in the 
\. Ross Hill, 
to take charge of the 


the exact 


vice 
can investigate 


needs of the however, 


no nurses will be sent from this side. Against 
possible cable requisitions for nurses, a small 


those especially qualified is being 


unit 


held readv for sailing. 


— 
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Recent Changes in Age-Type of Tubercu- 
losis.—An analysis of the mortality statistics 
among white male wage-earners in the in- 
dustrial department of the Metropolitan Life 
lnsurance Company during the past decade 
that the type of age inci- 
tuberculosis has under- 
Not only 


shows definitely 
dence ot pulmonary 
gone protound changes. has the 


maximum death-rate been depressed 59 per 
cent in 11 years, but the age at which this 
maximum death-rate occurs has moved tor- 
In 1911 


the maximum death-rate occurred at age 38.8 


ward trom 355.8 years to 44.8 years. 


years; by 1915 it had advanced to 40.5 years; 


in 1918 it was located at 42.6 years, and 
in 1921 at 44.8 years. Lhe torward move- 
ment of the pomt of maximum mortality 


‘ance. As the age 
males 


has definite social signitic 


ranges where the responsibility of 
tor the care of families ot young children is 
total deaths 


more than lurther, the 


greatest, the number ot has 


been cut one-halt. 
age of maximum burden has been advanced 
in lite to a point where the father has fewer 
young children incapable of selt-support. 
Lhere is therefore a lessening of the strain 
upon the public and private rehet agencies, 
and the certainty that thousands ot 
which they would not have had if the mor- 
ago were in 
Bulletin, Metro- 


1922 


many 


conditions of ten 
eftect.—Statistical 
Life 


tality years 
current 
politan Insurance Co., August, 
(D. G.). 


+ 
Health Survey of Printing Trades.—A 


health survey of the printing trades has been 
authorized by the International Joint Con- 
Council, representing both employ- 
Che intended 
to cover two years and will be nation-wide. 


Che work 


of printing 


ference 
ers and employees. survey Is 


will include a thorough study 


processes in their relation to 
health and of printing house conditions, pos 
sibly more or less detrimental to health and 
life. The investigation will be carried on in 
cooperation with a large number of govern- 
mental, scientific, and corporate organiza- 
tions, including the United States Bureau of 
Labor Statistics, which will have charge of 
the major portion of the social and economic 
inquiries. 


\ large measure of coodperation is ex- 
companies, but 
Medical School, 


Public Health 


pected from the insurance 


trom 
Medical 


Harvard 


specially 


Yale 


School, the 
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School of Johns Hopkins University and a 
number of state health and labor depart- 
ments. 

Particular emphasis will be placed upon 
methods of ventilation, air-pollution, light- 
ing, eye-strain, posture and physique. 

The investigation will be made under the 
Dr. Frederick L., 
Hoffman, Dean of the Advanced Depart- 
ment of the Babson Institute, Wellesley 
Hills, Massachusetts, and Consulting Statis- 
tician of the Prudential Insurance Company 


immediate direction of 


ot America. 


LEGISLATION--FEDERAL 


(From bi-weekly reports of the National 
Health Council, September 15-October 15, 
1922.) 

ProGress ON Matters PreviousLy CONSIDERED 
CONGRESS ADJOURNS 

The Second Session of the 67th Congress 
adjourned sine die on September 22. The 
Third Session will convene on December 4, 
1922 and continue until March 4, 1923. It is 
possible that the President will call an extra 
session beginning about November 15, 1922, 
as there are many matters to come up which 
possibly could not be disposed of in the 
short session. All bills not previously acted 
upon go over to this session. 

ANALYSIS OF THE TARIFF; ITEMS OF INTEREST TO 


PUBLIC HEALTH 
Signed by the President, 


Since the tariff has now 


H. R. 7456. 
September 21, 1922. 
become a law, we present a summary ot 
some of the items which affect public health. 
The Tariff Bill is 500 pages long and con- 
tains over 1,700 paragraphs, so that it is 
impractical to attempt to abstract all of it, 
and only the more important provisions will 
be given, as follows: 

DUTIABLE LIST 


Chemicals—In the haste to bring the bill 
to final passage, a compromise was effected 
on the dye and synthetic medicine schedules 
by fixing a rate of 55% on intermediates and 
60% on finished products. These rates are, 
after two years, to be reduced to 40% and 
15% The are based on 


American valuation and are in addition to a 


respectively. rates 


duty of 7 cents a pound in each instance 
Senate rates on acids generally prevailed in 
the final passage of the bill. On alcohols the 
House rates generally prevail. They includ 
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nethanal or wood alcohol at 12 cents per 


callon; ethyl for non-beverage purposes at 


5 cents a gallon. 
rates include—Antimony oxide, 2 


pound; tartar emetic, 6 cents per 
5 cents a pound; bal- 


Other 
ts per 
pound; rochelle salts, 
s, copaiba, fire of Canada Peru, tolu and 


ill other balsams, ten per cent ad valoreni; 
irium carbonate, 1 cent a pound; barium 
loride, 1% cents per pound; barium diox 


le, 4 cents a pound; chlorinated lime, 3/10 
a pound; caffeine, $1.50 per pound; 
sublimate and other mer- 


£5 


corrosive 


preparations, per cent ad valorem. 


an advance of 30% over existing 


2! cents a 
(The 


Casein 


law. Carbon tetrachloride, 
chloroform, 6 cents a pound. 


rate is 2 cents per pound.) 
r lactarene, 2 cents per pound. (Casein 
Payne-Aldrich 


Chemical 


under the 
Tariff laws.) 


of duty 


Iso nderwood 


bismuth, 


Unde r 


of 


the 


and mixtures 


salts 


ounds, 


(It was free duty in 


Law.) 


which fixes the 


he dul 


drugs, 


\ important 
medicinal and 
hen imported 


forms, bears 


yr similar 


h is exactly the same 
Laws. 
the 


ber- 


ind Und rwood 


change is made in 
rom barks, beans, 


Belladona and digi 


10% to 25% ad 


roti 


unchanged a 


reduced 
than 


rates on gelatin were 
ws: Edil 
a pound, 


ind: 


le gelatin valued at less 


20 per cent and 3'%c 


more i 


pound 


valued at or 


20 per cent and 7% 


ycerin, re fined Stays at 2c 


Formalin, 2 


ate). 


crude iod 


le rwood T 


on 


1 but the duty on resublimed 


erwood law: 


whereas it 


is 20%, 


vood law. Bromin an com 
a duty of 10 cents per pound 


Underwood Law). 
(Th 


ds have 


ler the Extracts 


] oF 
corice are 


ad valorem. wert 


nt per pound in the Underwood Law.) 


or lime is 7c per pound Epsom salts. 
one-half cent 


pound in Underwood 


o! 


one-tenth 
The 
cents per pound, which 


the U No 


per pound (was 


Law ) 


if on methol is 


nde rwood Law 


as 


( 


pound on crt 


hange 1s 
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is advanced fron 


refined or synthetic camphor. 
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per 


made in the duty of one cent 
ide or natural camphor; the rate 
1 5 to 6 cents per pound on 


On castor oil the House rates ot 3 cents 
per pound prevail. (This is an increase ovet 
he Underwood Law, which was 12 cents 
ver gallon.) The rates on opium are un 
changed from the Underwood Law, but co 
cain, ecgonin and derivatives thereot art 
idvanced from $2 to $2.60 per ounce. 
Strychnin and salts 15 cents per ounce. (It 
was free in the Underwood Law.) Plasters, 
healing and curative, 20 per cent ad valorem 

Scientihe nstruments—Biological. chemi 
al, pharmaceutical and surgical instruments 


er cent 


bo per cent ad valorem, Len es, 40 | 
id valore1 Optical glass and equipment, 
15 per cent ad valorem. Micr« scopes, 15 per 
cent ad valorem. Philosophical and scien 
tific instruments composed of metal, 40 pe 
ent ad valorem 

is—About 50 paragraphs from Pat 
04 on are devoted to duties on foodstuffs 

rHE FREE 

Among the articles on the tree list are 
\ntitoxins, vaccines, viruses, serums and 

icterins 
| ks, cinchona or oth fron hich quinin 
mav be extracted 
Borax 
Copper ilphate 
Cvanid, potassium cynanid odiu cyanid 

nd all cyanid salts 
Drug natural and uncompounded 
Leeches 
Nux vomica 
Phosphates, crud and apatite 
Potassiun chloride and nitrat¢ 
Quinin sulphate and all alkaloid nd salts 
of alkaloids of cinchor 
IR m salts ol il d d ct tit cs 
Skeletons and other pre] oO 
reeth, natural. 

Drugs, medi Ss, or artick to pre it 
conceptio are p )| ted ( mportation 
along with in ral objects 

S 10. Fees for Exa ng Surgeons of 
the Bureau of Pensions (A. J. P. H., Oct 
Passed Senate, Sept be » 1922. Passed 
HH tember 19. 19°2 Sioned 
President, September 22, 1922. Ex 
surgeons of the Bureau of Pensions are 
l wed a i Oot > or ¢ ich med examina 
tion of mant. and $5 where the surgeo 


a 

— 
| 
| 
| 
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goes to claimant’s residence to make exami- 
nation. 

H. R. 8062. Increasing Allowances to 
Totally Disabled, Blind, Legless or Armless 
Veterans.—Passed the Senate, September 22, 
1922. Disabled soldiers in constant need of 
a nurse or an attendant are given $20 a 
month and blind soldiers are given $50 a 
month for attendants by the terms of this 
bill. 

S. 2040. Compulsory Attendance of 
School Children, D. C. (A. J. P. H., Nov.). 
—This measure, which has already passed 
the Senate, was favorably reported with a 
few minor amendments to the House on 
September 16, 1922, by the Committee on 
the District of Columbia. It provides for 
the compulsory attendance of school chil- 
dren between the ages of 6 and 16 years, the 
taking of a school attendance, the creation 
of a department of school attendance and 
work permits and the regulation of the em- 
ployment of child labor. Action upon the 
measure was not taken before the adjourn- 
ment of Congress. 

H. R. 11021. Prevention of Venereal Dis- 
eases, D. C.—Objection made to its consid- 
eration in House, September 18, 1922. This 
bill, which provides for the prevention of 
venereal diseases in the District of Columbia, 
although favorably reported by the Commit- 
tee on the District of Columbia, has not yet 
been the subject of favorable legislation. On 
unanimous consent day in the House, Sep- 
tember 18, 1922, 
after an objection to its consideration was 
Staftord. 

Sale of Marine 


it was again passed over 


made by Representative 
H. R. 11040. Authorizes 
Hospital Reservation at Cleveland (A. J. P. 
H., Aug.).—Objected to in the House, Sep- 
tember 18, 1922. The proposed legislation 
would give the Treasury Department au- 
thority to sell the Marine Hospital at Cleve- 
land, using the proceeds to construct another 
institution. Because of the refusal of Repre- 
sentative Stafford to consent to the consid- 
eration of the bill unless the expenditure for 
a new hospital was reduced to $400,000, it 
was passed over on the unanimous consent 
calendar in the House, September 138. 
PUBLIC-HEALTH BILLS PASSED BY CONGRESS 


AND SIGNED BY THE PRESIDENT, 
SEPTEMBER 22, 1922. 


H. R. 9528 providing for the retention by 
property in Nome, 


the government of 
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Alaska, known as Detention Hospital Build- 
ing, and its use by the Bureau of Education. 
(A. J. P. H., Nov.) 

H. R. 11589 providing for transfer of lands 
and buildings of Federal Leprosy Investiga- 
tion Station at Kalawao, on island of Mo- 
lokai, in Territory of Hawaii to the Terri- 
tory of Hawaii. 

New 
(Not Previousty CONSIDERED) 

H. R. 12730. Use of Government Hos- 
pitals for Civilian Government-Employees 
Suffering with Tuberculosis——Introduced by 
Congressman Gorman, September 20, 1922. 
Referred to the Committee on Reform in the 
Civil Service. This measure provides that 
all civilian employees of the United States 
Government, either stricken or suffering 
with tuberculosis while in the employ of the 
government, shall upon application be ad- 
mitted in any of the government hospitals of 
the United States, including institutions 
maintained by the Army, Navy, Marine 
Corps or U. S. Public Health Service. 

BILLS RELATING TO CARE OF VETERANS 

The following bills have been introduced 
regarding veterans’ care: 

H. Res. 423. To investigate district No. 9, 
St. Louis, Mo. (Sept. 18, Mr. Rhodes). 

H. R. 12779. To place disabled veterans 
who have or may hereafter receive training 
on land, and creating farm loan division in 
Veterans’ Bureau (Sept. 21, Mr. Knutson). 

S. 4014. Introduced by Senator Town- 
send, September 20, 1922, and referred to the 
Committee on Finance. An amendment to 
the act establishing the U. S. Veterans’ Bu- 
reau. It provides that a central office of the 
Bureau be established in the District of Co- 
lumbia with fifteen regional offices and one 
hundred and fifty sub-offices. 


H. R. 12719. Eradication of Mosquitoes 
in Illinois—Introduced by Mr. Gorman. 
September 19, 1922. Referred to Committe: 
on Appropriations. This bill would appro- 
priate $50,000 to eradicate mosquitoes in th« 
Des Plaines River Valley in Illinois. 

H. R. 12704. First Deficiency Act, 1923 
Fiscal Year.—Introduced in House of Rep- 
resentatives by Committee on Finance. 
Passed House September 19, 1922. Passed 
Senate September 21, 1922. Signed by Presi- 
dent September 21, 1922. This measure car- 


ries small sums appropriated to make up 
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leficiencies in all the departments and bu- 
reaus of the government. Included are a 
few items of public health for U. S. Veter- 
ans’ Bureau, Department of Agriculture, U. 
S. Public Health Service. None of the 
amounts is large. One hundred and fifty 
thousand dollars is appropriated for the fuel 
.dministrator. 


H. R. 12790. Publication of Proceedings 
of World’s Dairy Congress.—Introduced by 
Mr. Haugen, September 22, 1922. Referred 
to Committee on Agriculture. This bill au- 
thorizes publication of information presented 
at the World’s Dairy Congress to be held 

the United States, October, 1923. 

H. Res. 427. 
forcement of Prohibition Act.—Introduced 
by Representative Ryan, September 13, 1922 
Referred to the Committee on the Judiciary. 
lhis resolution states that the city of New 
York is overrun with prohibition officers 


Resolution Demanding En 


ippointed without regard to their merit or 
qualifications, that citizens of that city are 
being harassed and oppressed by these offi 
ers, that particular stress is being laid by 
the prohibition director on alleged enforce- 
nent of the liquor laws in New York for 
e purpose of advertising himself. It asks 
hat the President of the United States be 
rected to enforce the statutes equally 
throughout the United States and not to 

vote its sole energies against any particu- 


community. 


H. R. 12684. Home Care for Dependent 
Children, D. C. 
tive Focht, September 16, 1922. Referred to 

Committee on the District of Columbia. 


Introduced by Representa- 


Dependent children are to be given hom« 
ire instead of being placed in public insti 
tutions, according to the terms of this meas- 
re \ similar bill was introduced in the 
Senate, August 8, by Senator Calder. The 


cht measure is a duplicate of the Calder 


Post Master General Authorizes Use of 
Special Cancer Week Cancellation Stamps.- 
Dr. Hubert Work, the Post Master General, 
has authorized the manufacture and use of 
dies L.aring the legend “National Cancer 
Week, Nov. 12-18” in the seven post offices 

Colorado. This action is authorized by 
H. R. 10941, now a law, allowing the Post 


ster General to grant such permission. 


CUMULATIVE INDEX 
Che following index is the fifth published 
by the National Health Council, and covers 
a review of all health matters before the 
67th Congress between July 15 and October 
15. There are three parts: alphabetic subject 
index, Senate bills and resolutions in numer- 
ical order, and House bill and resolutions in 
numerical order. Back numbers of the Na- 
tional Health Legislation Bi-Weekly Summary 
may he obtained upon request at 20 cents a 
Subject Index 
A 
\lley Dwellings, D. C., S. 2597. 
\ppropriations, First deficiency, H. R. 12704 
Army personnel, H. R. 10871, H. R. 12398. 
B 
Brock, Dr. L. C., relief of, S. 3202. 
Butter, standard, S. 3858. 
Cc 
Cancer Week, postal cancellations 
Child labor, S. J. Res. 224. 
Children, dependent, D. C., S. 3898, H. R. 
684. 
Coal legislation, H. R. 12472. 
Coroners, D. C., S. 2568. 
D 
Disease cures, government reward for, H. R. 
12409. 
Domestic animals, experiments on, H. R. 
12605. 
F 
Fort Douglas, water and sewers, S. 3937. 
G 
Georgia legislation, N. H. C. No. 31, p. 8. 
Government employees, retirement for disa 
bility, S. 3472, H. R. 11212. 


Government reorganization, No. 31, p. 5. 


Hospitals 
Chaplains for, S. 3845. 
Cleveland, H. R. 11040 
Nome, H. R. 9528. 
Veterans’, No. 31, p. 4 
I 
Insect extermination at Capitol, S. Res. 342 
H. Con Res. 66. 
Ireland, Major General M. W., No. 34, p. 8. 
L 
Leprosy, S. 3721, H. R. 11589, H. R. 12105 
Louisiana legislation, No. 31, p. &. 
M 
Maine 'egislation, No. 31, p. 9. 
Market news service, S. 3983, H. R. 12577. 


Massachusetts, No. 31, p. 9; No. 34, p. 1. 


| 
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Maternity and Infancy law, No. 34, p. 1 


Mileage tickets, S. 848. 

Miik, filled, H. R. 8086. 

Mosquito extermination in Illinois, H. R 
12719. 

Mothers’ Pensions, C., S. 3847 


N ivigable waters, pollution of, S 
Res. 297. 


Nurses’ pensions, H. R. 4. 


Pensions, Bureau of. Fees for surgeons, S. 
3540 

*harmacists, pay of navy, 
Congress, No. 31, p. 1. 
$37. 


amendment, S. 


lans in 


'rohibition enforcement, H. Res 


| 
Physi 
| 
Pure food and drugs act, 


3974. R 
Review, No. 36, p. 2. 


Tariff bill, H. R. 7456. 


Tuberculosis, hospitals for government em 


ployees, H. R. 12730 
U 


Undertaking, D. C., S. 2083. 


U. S. Public Health Service. New Assistant 
Surgeons General { 
U. S. Veterans’ 1 S. Res 19. S. 4014 


Venereal Disea 2a. H. R. 11021. 
Veterans, H. R. 8062, H. R. 12779 
Von Ezdor ef tor widow of Surgeon, 
S. 528 WwW 
War risk insurance, H. R. 12517, H. R. 12555 
Waterworks, K is ¢ S. J. Res. 216. 
World’s Dairy Congress, H. R. 12790 
SENATE BILLS 
Note: Where date only is given, it is date 
troductior All are 1922.) 
S. 528. Relief for widow of Surgeon Von 
Ezdorf. Passed Senate, Sept. 9. 
a. Ot Closing Upper Water St., D. C. 
t S | ] ] 


ci Building av be erected 
Signed bv President, Sept. 6. 
Authorizing issuance of intet 
changeable mileage tickets on_ railroads 
Signed, Aug. 23. (A. J. P. H., Nov.) 
S. 2040. school att 


Compulsory ndance 


and child labor, D. ( 


Passed Senate, Sept. 
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1. Reported House, Sept. 16. (A. J. P. H 
Dec.) 

S. 2083. Regulation of undertaking, D. ( 
Passed Senate, Sept. 9. (A. J. P. H., Nov 

S. 2568. coroners, D. (¢ 
(A. J. P. H., Nov 
Abandonment of alley dwellings 
Signed, Sept. 6. (A. J. P. H., Sept 
Relief of Dr. L. C. Brock. Passed 


Senate, Sept. 9. 


Increase in 

Passed Senate, Sept. 9. 
». 2597. 


». 3202. 


disabled govern 
Sept. 9 


Retirement of 


Passed 


S. 3472. 
ment employees. Senate, 
(A. J. P. H., Nov.) 

S. 3540. Fees of examining surgeons, Bu 


reau of Pensions. Signed, Sept. 22. 


(A. J. P. H., Dec.) 

S. 3588. Protection of watershed, Ogder 
Utah. Reported Senate, Sept. 12. (A. J. P 
H., Nov.) 

S. 3721. Establishment of national leper: 
home in Louisiana. Reported House, Sept 
6. (A. J. P. H., Nov.) 

S. 3845. Authorizing U. S. Veterans’ Bu 
reau to maintain chaplains at government 
hospitals, July 19. Finance. 

S. 3847. Mothers’ pensions, D. C. July 
19. District of Columbia. (A. J. P. H., Oct 

S. 3858. Defining butter and fixing stand 
ard therefor. Reported Senate, Aug. 19. (A 
A. Geb) 

S. 3898. Care of dependent children, D 
C. Aug. 8. District of Columbia. (A. J. P 
H., Oct.) 

S. 3937. Water and sewers at Ft. Doug 
las, Utah. Aug. 23. Military Affairs. 

S. 3968. Prevention of pollution of nav 
gable waters. Passed Senate, Aug. 31. (A 
J. P. H., Nov.) 

S. 3974. Amendment to pure food and 
drug act. Sept. 1. Agriculture and Forestry 

S. 3983. Extension of market news serv 
ice of Dept. of Agriculture. Sept. 5. 

S. 4014. Amendment to U. S. Veterar 
Bureau act, Sept. 20. Finance. (A. J. P. H 
Dec.) 

S. Res. 342. Extermination of insects 
Capitol. Aug. 25. Sec. H. Con. Res. 61 

A. J. P. H., Nov.) 

S. Res. 349. Investigation of U. S. Vet 4 


Bureau. Sept. 12. 


(A. J. P. H., Nov 
S. J. Res. 216. Water 4 


supply of Kansa 


City Signed Sept. 22 

S. J. Res. 224 Amendment to Constitu 
tion re child labor. July 14. Judiciary. (A 
Get.) 


4 
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’ HOUSE BILLS H. R 2790. Publication of proceedings 
: H. R. 4. Pensions for Nurses. Signed of Worlds Dairy Congress. Sept. 22. Agri- 
Sept. 1. (A. J. P. H., Oct.) culture. (A. J. P. H., Dec.) 
; H. R. 7456. The Tariff. Signed Sept. 21. H. Res. 420. Removal of Gen. Sawyer as 
: No. 32, p. 3. (A. J. P. H., Nov.) Chief of Coérdination Section, U. S. Vet 
H. R. 8062. Increasing allowances to dis eran’s Bureau. Aug. 31. Interstate and For- 
led veterans. Passed Senate. Sept. 22 eign Commerce. (A. J. P. H., Nov.) 
Aj. PB. o. Nev.) H. Res. 423. Investigation of district No. 
H. R. 8086. Prohibiting shipment of filled 9 (St. Louis) Veterans’ Bureau. Sept. 18. 
ilk in interstate commerce. Hearings, Sen- (A. J. P. H., Dec.) 
ite, Aug. 1-7. (A. J. P. H., Oct.) H. Res. 427. Enforcement of prohibition 
H. R. 9528. Detention hospital, Nome act. Sept. 13. Judiciary. (A. J. P. H., Dec 
\laska. Signed Sept. 21. (A. J. P. H., Dec.) H. Res. 431. Investigation of Veterans 
H. R. 10871. Reduction commissioned Hospital in Bronx. Sept. 14. 
3 rsonnel of Army. (A. J. P. H., Oct.) H. J. Res. 297. Pollution of navigable 


H. R. 11021. Prevention of venereal dis- waters A. J. Ps Ban GPCR.) 
H. Con. Res. 66. Extermination of in- 
H. R. 11040. Sale of marine hospital, sects at Capitol. Passed Senate, Sept. 9 
Cleveland. (A. J. P. H., Aug.) \. J. P. H., Nov.) 


H. R. 11212. Retirement of disabled gov- a 
iment employees. Signed, Sept. 21. STATE HEALTH NOTES 


H. R. 11588. Hospitals for veterans -AIT L 
Signed July 1. (A. J. P. H., Aug.) GENERA 


H. R. 12105. Erection of national leper Alabama 
e in Louisiana. (A. J. P. H., Nov.) At the Democratic Convention in Mont- 


H. R. 11275. Pay of navy pharmacists. gomery September 7, it was recommended 

ig. 15. Naval Affairs. that the state support to the extent of its 
H. R. 12398 Increasing Army personnel ability the activities of the Health Depart 

22. Military Affairs. (A. J. P. H ment Feeling a just pride in the great 

N achievements of this department under 

R. 12409. Million dollar government present and former administrations, they 

1 for discovery of disease. Aug. 23 pledged to the Department and the peopl 

rstate and Foreign Commerce. (A. J of Alabama the heartiest codperation of the 

H., Nov.) Democratic party toward the continuance 

H. R. 12472 Coa ill. Signed Sept l nd rovement of its invaluable services 

J. P. H., Nov.) In 191 \labama expended for public- 

H. R. 12517 and H. R. 12555. War risk health work $27,000; im 1918, $43,000; in 

ince. ) t federal funds amounted to 

H. R. 12577. Extension of market news $80,000; in 1920 public funds amounted to 

of Dept. of Agriculture. Sept. 11. $90,000 and outside sources supplied $73,000 

H. R. 12605. Forbids employment of nox- more; in 1921 ount expended was 

va on living bodies of domestic ani $218,000. and in 1922 availabl Ss amount 

Is. Sept. 12. Military Affairs. to $252,000 Che steadily increasing appro 
H R 12684. Home care for dependent priations tr the state are due to an enact 

Idren, D. C. Sept. 16. District of Colun ment of the legislature of 1919. Evidences 
(A 3 P. H.., Dec.) ot st t1 redera 

H R. 12704. First de ciency appropria vel es ft supplement stat funds nost 

Signed Sept. 21 3. Dee.) generousl 

H R. 2719 Eradication of mosquitoes \labama has full-time health s vice Io 

linois. Sept. 19. Appropriations. (A. J. 31 per cent of her rural population, whereas 
H., Dec.) { State whole only 8 pe 
H. R. 12730. Use of government hos t the rural p t erved | 

Is fe in gover nt employees l-t ( vested 

g tuberculosis. Sepi. 20. Refor 1 tl oney in fe wi S pli thus reducing 

1 Service. ( \. 3 P. H., Dec.) the tvphoid death-r ite, ind 11 spre iding 

H. R 12779 Care o veterans. (A. J P. information which has redu ed pellagra and 


la There are now 14 men at work in 


| 
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marshy places, draining, ditching, dynamit- 
ing, stocking with top-minnows, thus teach- 
ing the people how to prevent malaria. 

Alabama has also done much in the con- 
trol of the venereal diseases, having at 
present 12 free clinics in counties with full- 
time health service, and 110 cooperative 
clinics serving the remainder of the state 
In these latter, treatments are given at a 
fee of $2.00 by practicing physicians, to 
whom the state furnishes equipment and 
medicines.—Montgomery Advertiser, Septem- 
ber 8, 1922. 


Che Alabama Child Welfare Commission 
has made a study of child welfare legisla 
tion with special relation to the problems 
presented in Alabama. An excellent sum- 
mary of the various laws relating to chil- 
dren in Alabama has been prepared and 
published by the State Child Welfare 
Department 


California 


The accompanying graphs are reproduced 
from the January, 1922, issue of The Ameri- 
can County. It will be noted that 4.2 per 
cent of the total appropriations and fixed 
charges for the years 1921-23 apply to de- 
partments engaged in “regulative” work. An 
analysis of the expenditures of these depart- 
ments is shown in the second graph. AIl- 
though 33 per cent of these “regulative” ap- 
propriations are accredited to the State 
Board of Health, approximately one-half of 


/| 


Total State Appropriations, 
1921-1923 


| 


SZ 


oz 


Swbsidy Heel th 
fe Covnties of 7B, 


Se. 


(nd 
ons 


Appropriations, “Regulative” Boards, 
1921-1923. 


the State Board of Health appropriation is 
paid directly to the counties in the form of 
subsidies for county tuberculosis hospitals. 
\ very small portion of this tuberculosis 
appropriation is used by the State Board of 
Health for the administration of the tuber- 
culosis subsidy. This amounts to 4.9 per 
cent of the total tuberculosis appropriation. 
The State Board of Health, instead of re 
ceiving direct benefit of one-third of the 
amount devoted to “regulative purposes,” 
actually has at its disposal 16 per cent of th 
total appropriation under this title. 


+ 


The Public Health Center of Alameda 
County, established four years ago by the 
many health agencies at work in the county 
found it necessary during the first six 
months of this year to employ three full 
time dentists, four half-time dentists and a 
dental hygienist. During this period 7,862 
sittings were given, which represented 5,932 
school children, and covers only those chil- 
dren who could not afford the services of a 
private dentist. 

+ 

One of the health hazards that most health 
departments do not have to consider is poi- 
soning from camp-fire smoke. The dange: 
of exposure to smoke from a fire of poisoned 
oak was one of the subjects of the weekly 
radio talks given by the State Board of 
Health. Another talk was on the necessity 
for carrying a spade on camping trips for 
digging trenches to provide for the disposal 
of refuse. 
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Connecticut 


Che annual meeting of the New Haven 
County Public Health Association was held 
at West Haven, Conn., September 7. Dr. 
Charles J. Bartlett, director of the Bureau 
of Laboratories, Connecticut State Depart- 
ment of Health, gave a résumé of his recent 
study of the value of commercial pasteuriza- 
tion of milk as carried on in New Haven. 
His report showed that in the samples of 
milk examined, commercial pasteurization 
of milk killed all the tubercle bacilli that 
may have been present. The tests were car- 
ried out by animal inoculations, and control 
tests indicated that the raw milk samples 
collected contained the tubercle bacillus. 

Professor E. H. Jenkins, of the Connecti 
cut Agricultural Experiment Station, spoke 
on the different varieties of mosquitoes 
found in Connecticut and stated that the 
malaria-carrying Anopheles could be found 
in nearly every town in the state. His ad- 
dress was especially interesting to the 
health officers present, in view of the many 
mosquito-breeding places in Connecticut 
this year caused by the vwnusually rainy 
summer, 


+ 


Dr. O. G. Wiedman has been appointed 
chief of the Mental Hygiene Division of the 
Connecticut State Department of Health, to 
succeed Dr. William B. Terhune, who has 
resigned in order to take up similar work in 
Stockbridge, Mass. Dr. Wiedman has insti 
tuted neuropsychiatric clinics for the treat- 
ment of nervous and mental disorders in 
Hartford, in connection with the Hartford 
Dispensary, 56 Winthrop Street, and in New 
Haven, in connection with the New Haven 
Dispensary, Congress Avenue and Cedar 
Street. Incipient, mild or serious cases of 
nental disorder will be given attention at the 
clinics, and menta! states aggravating or 
simulating physical invalidism. The delin- 
quent, the epileptic, the feeble-minded and 
the socially inadequate can be referred. The 
clinics are also prepared to give advice con- 
cerning the nervous child, the child sus- 
pected of subnormal intelligence and the one 
suffering from undesirable habits and un- 
healthy methods of reaction. 

+ 

During the summer the Connecticut State 
Department of Health began a sanitary sur 
vey of the coast of Connecticut with the 


object of eliminating all unnecessary sewage 
pollution from the tidal and coastal waters 
of the state which may be prejudicial to 
public health. Hearings were held on the 
first two sections of this survey at Pawca- 
tuck and Stonington, Connecticut, on Octo- 
ber 5. At the Pawcatuck hearing, the state 
of Rhode Island was represented by the sec- 
retary of the Rhode Island State Board of 
Health, Dr. B. U. Richards and Mr. L. W. 
Frost of the Rhode Island Board of 
Purification of Waters, and it is hoped that 
through the cooperation of the two states, 
the pollution of the waters forming the 
boundary line will be considerably dimin- 
ished. 


+ 


With the October issue is resumed the pub- 
lication of the monthly bulletin of th 
3ridgeport Department of Health, under the 
name of Bridgeport’s Health instead of ““Com- 
munity Health.” The new name seems to 
represent more nearly the objectives of the 
Department: to show how health may be 
obtained and kept; to keep the people in- 
formed as to the conditions which influence 
their health; to tell the conditions of health 
within the city, and to keep the public i 
touch with that branch of their city govern- 
ment to which they have given the important 
duty of safeguarding and preserving the 
lives and health of the people of Bridgeport. 


Georgia 
Dr. M. F 


has been director of county health work for 


Haygood, who for’many years 


the Georgia State Board of Health, has been 
selected by the International Health Board 
as a beneficiary under their scholarship sys 
tem. Dr. Haygood has been assigned to 
Johns Hopkins University where he will be 
under the best teachers in America until he 
can complete the entire post-graduate work 
in public health and preventive medicine. 


Illinois 

On September 13 the Committee of Ten, 
appointed last August at a milk conference 
in Chicago to create favorable public opin- 
ion relative to pasteurization, met in the 
office of the state director of public health 
in Springfield. Plans for a publicity cam- 
paign were mapped out and adopted. The 
state was divided into ten districts, one as- 
signed to each committeeman. A sub-com 
mittee of three members was appointed to 


LE 
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arrange publicity matter suitable far news- 
papers, special periodicals, special pam- 
phlets and for lectures. Steps were taken 
also to organize a speakers’ bureau, from 
which lecturers familiar with every phase 
of the milk problem may be cbtained. Ac- 
cording to the plans, each ot the ten com- 
mitteemen will be actively assisted by two 
state district health superintendents. The 
ultimate object of the campaign is to place 
in effect in every city in the state a model 
ordinance, the operation of which will insure 
While the publicity 


project is state-wide in its scope, efforts will 


a safe milk supply. 


be concentrated at first on the larger cities 
+ 

\ full-time schedule of crippled children’s 
clinics has been resumed by the divisions of 
child hygiene and public-health nursing of 
the State Department of Public Health. 
During August and September compara- 
tively little of this work was done during the 
Pageant of Progress in Chicago, the State 
Fair at Springfield and county fairs. At the 
present time clinics for crippled children are 
onducted regularly at twenty-five different 
points in the state and intermittantly at sev- 


eral other places. Of the 3,257 patients seen 
at the 185 clinics held during the fiscal year 
that closed June 30, it was found necessary 
to hospitalize only 54, satisfactory arrange- 
ments for treatment and care in the home 
Of the 


total there were 1,213 new patients and 335 


having been effected for all others. 


of the latter were referred to the clinics by 
practicing physicians. Schedules for clinics 
are made a month in advance and may be 
obtained by physicians or others upon re 
quest to the department. 
+ 

During the first week in October when 
«cases of diphtheria were reported the 
ncrease amounted to nearly 100 per cent 
over the last week in September when 189 
The latter was slightly 
higher than the average for the preceding 
tour weeks. Up to October 1, there had 


been reported during the year something 


cases were reported. 


over 1,000 cases less than for the correspond- 
ing period in 1921. The State Department 
of Public Health has issued a special bulle 
tin on the prevention and control of diph- 
theria. Space has been given to a discussion 


of the practical use of toxin-antitoxin and of 


the Schick test. The technique of adminis- 
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tering antitoxin and the diphtheria carrier 
is also covered at some length. Copies of 
the bulletin are free to the medical profes- 
sion and public-health workers in Illinois, 
and will be forwarded promptly upon receipt 
of requests addressed to Dr. Isaac D. Raw- 
lings, director of public health, Springfield, 
Illinois. 
+ 

Smallpox incidence in Ilhnois between 
August 1 and October 15 was the lowest in 
several years. During this period 70 cases 
were reported, as compared with 91 for last 
year and 736 for the year before. 

\ medical officer from the field staff of 
trachoma experts of the U. S. Public Health 
Service will shortly be detailed to make a 
survey of the trachoma situation at Anna. 
It is reported that considerable eye infec- 
tion has been detected, especially among the 
school children, and that conflicting opinions 
as to the correct diagnosis have arisen. The 
investigation has been requested in order 
that proper control and preventive measures 
may be instituted. 

+ 

Arrangements have been completed by 
the State Department of Public Health to 
conduct a correspondence course of instruc 
tion for district health superintendents and 
local medical health officers. As a supple 
ment to this course a weekly health index 
will be placed in the hands of those on the 
mailing list. The index will consist of a 
summary of the prevalence of communicabk 
diseases by counties and a sheet of editorial 
matter. 

+ 

During the week October 22-28, a public- 
health program was carried out in the rural 
schools and Churches of Lake County under 
the direction of the county superintendent of 
schools. The State Department of Publi 
Health codperated in the project to the ex- 
tent of supplying the services of two district 
health superintendents, motion picture films 
and other exhibit matter. Physicians, den- 
tists and ministers of the county partici- 
pated. 

The program consisted of professional 
talks, health movies, health playlets and 
presentations by a professional public-health 
entertainer. School children, whose parents 
came out in goodly numbers, made up the 
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other 


and 


places for the benefit of parents and 
rs This lists all the communicabk 


prevalent among children, with a 
Symptoms of eat h dis¢ ase explains in 
‘tion in each case, 
which 
sch ol, and 
detailed information as 


ization against typhoid, whooping 


{ n 120 doctors. nurses and healtl 
e af ti state at 
1 1 it Lewiston 
t | c was conducted under the 


Androscog- 


ounty Medical Society and th 


staffs 


Maine 


| 
| 
a | 
8 irger part of the attendance and the cca- ! lv for posting in schools El Hill 
+ disease 
luring tl month of tober tl ta 
reul Sis Associatior d o1 day letail ft 
1 etings in ten genera 
that +} ation ot count, ue] dinhetl ria nd Ilpox 
Putnat nd Hen 
Maine 
Indiana 
Ruth Willian foemerly wi \ugus 
ti! Nursing St Louisville t of tl Maine Publ Health 
tl exect secretat \ ation, Maine Medical Association, Thi 
loyd County Tul is Association, State Department of Health = 
first full-time county health officer in of St. Marie Hospital, the Central I 
liana appointed on June 1 Mi Ay end Callens 
{Wiles n that dat the + 
| city ¢ Lu s to ha erea 
rt t Rochester ) Ith officer of the city, Dr. Leo F. Hall 
noe ( int Luberct \ 
n has pointed Miss Nina V. Short Massachusetts 
1t1 secretary of tl \ssociatio The Med 1 Advisor Board of the Bos 
f Vermillion County ton Hi TDenartment has issued plea to 
tod 1 ‘ Tuberculosis As ; his plea 
| In ( SS | rT in t-pac pat nhlet 
uns out nurs +4 tv of giving the 
1 
nt in Vic County 1 4] 1); af iit 1 from wholesale apnlicatiot 
na ( ild H State | ‘ t} +] Department of 
Pra ll ors nizat I Ith « Phil i, tl Cleveland 
t] nt | total of | hildret ( } on r oft 
Yew Bedfor usted a public 
. It] ge from station WDAU in that 
is | rd ral the nd owners ot 
Sx dre 9 exa ition a Messrs. Slocum and 
loaned 1 +] Child Healt! 
‘ \ 
+ 
Iowa he healt partment the city of Bo 
ntorn art poster shed ‘ tatist esti tior oft the 
the lowa Stat Board of Health pre engtl t lay ‘ between the time 
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that cases of pulmo: tuberculosis are 


first reported to the health department and 


the subsequent date of death. Over 2,000 


° 
cases were studied overing period of 


three vears, ant \ s shown that nearly 30 


per cent of the deaths from tuberculosis 
were either not previously reported as cases 
at all, or were reported as cases less than 


a month before death occurred. 


Under the leadership of Professor Whip 


ple there was organized this summer the 
Anti-Mosquito Association of Massachu- 
setts. The objects of the Association are t 
stimulate interest in the suppression of th 
mosquitoes and other insects which affect 
human comfort and health: to secure and 
spread information, and to urge cooperative 
efforts by individuals, associations, commun 
ities and their governments to the end that 
these insect nuisances be dot vay with. 
+ 
The Supr Court has held a regul 

tion of the Health Commissioner on the 
handling of “rot” and “spot” eggs. This 
regulation requires that eggs which ure 
solely for use for mechanical purposes should 
be denatured with a carbolic solution or its 
equivalent and } t in a metal containe 
This regulation was contested by a larg 
rm which appealed the ruling of the 
lower court tl t 1 H{ It! Lo 
1 


The Depa é f | 1 Industries 
has publis | tandard m for us n the 
exa iat of chil ipplying for em 

lo ment cert S | S form vill he 
sed by all issu ‘ The department 
S also prey ga } ( <plainineg the 
procedure 1 ss »] t ind he th 
ert ( ind bad tt des 


The March issu ot ( 
ralth publish s a list ot 58 health playlets 
th the name oft t! organizations 


together wil 


trom which they n be obtained 


Those who went to the New FEneland Pub 


lic Health Institute were asked to go as 
students. The schedule of ccurses included 
twelve subjects presented in nine exercises 


[he director ot the in 
stitute was Dr. John T. Black, Health Com 


missioner of Connecticut. Dr. Kelly of the 


1 day tor a week. 
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State Department of Health has been asked 
to direct the Institute for 1923. 
+ 

\n excellent bibliography of health books 
for the home has been compiled by the Pub- 
lic Health Committee of the Boston section 
of the Council of Jewish Women. This list 
is printed in the May-June issue of The 

monhealth. 
Michigan 

One hundred and forty-three deaths from 
drowning were recorded in Michigan during 
the swimming season of 1922. This number 
falls below 1921, when 226 persons wer 
drowned, by 83. 

While this year’s figures show a reduction, 
officials of the health department are of the 
opinion that if weather conditions for this 
summer and last were compared and th 
resultant decrease in popularity of bathing 
beaches considered the number of drownings 
would be proportionally equal. Statistics 
compiled in the United States Weathe: 
Bureau show that the temperatures of June, 
July and August this year were consider- 
ibly lower than the same months of 1921. 

+ 

Health authorities can give no reason for 
the small number of cases of and deaths 
rom infantile paralysis this year and do 
not know why the reactions of 1911 and 1916 
With a jump from 19 
ises in 1920 to 377 in 1921 and then a drop 


ere not repeated. 


to 22 cases this year in the records, there is 
no attempt to predict the 1923 situation. 

Following the 1921 epidemic letters were 
sent to all physicians in the state urging 
them to do all in their power to prevent a 
possible spread of the disease. Nothing mor 
has been done because science has offered 
nothing new in the cause or treatment of 
the disease. It is most prevalent during 
lune, July, August and September. 

+ 

child in Stanton, a village with 
immunized 
3 deaths that health 
officials declare could have been prevented 
ire recorded in the books of the State De- 
partment of Health. An epidemic of 22 cases 
swept over Stanton and before the Depart- 
ment was notified the cases of 3 of the chil- 
dren had gone so far that antitoxin could 


E very 


population of 862, has been 


igainst diphtheria, but 


Local officials now have 
control. li 


not save them. 


the Stanton situation under 


-+ 
| 

| 
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y child in Michigan were immunized traveling « the State Depart- 
re would be little or no diphtheria. Sev- of Health |} visited, during the two 
small epidemics have been reported dui { ntv-five counties. 
October, but all have been controlied by This cl consis a tuberculosis and a 
of antitoxin. Both toxin-antitoxin and childr Forty-three hundred and 
toxin are distributed free of charge b t ey 1V n examined for 
State Department of Health and can bi tuberculos ( 1 thou d, six hun 
tained in every village ind city hilds have been ex 
igan d defects 
‘ nce OFT 
shows are ever! popular. The D c-] ses will be held 
t Department of Health has just con | sing 1) t to 8, inclusive 
( its fourth contest this season, this t ( t Michigan Depart 
I onjunction with the Internati | I lt | M n Publi 
tute Fifteen countries were repre Health A 
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Rouma i. ( zecho-S!lovakia \ t we It 
Syria, Italy Gil Be g1u Mex P ‘ 
Bulgaria, Hungary, Ukrain Bosn 
i 
ct al d Jugo-Slav a il (;roup ) es ] ‘ 
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s born in this cou 1 he will 
s from Czecho-Slovakia. Ri | 
Czech SI akia d t sec 
third prizes In Group II, fe +t 
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sician may record his findings and also his 
recommendation regarding the class at 
school which the child should attend. 
Whenever a child is found whose parents 
cannot afford a physician, the child will be 
referred to the nearest hospital for 
Blanks been provided 
these hospitals, so that as soon as the re- 
port is prepared it should be forwarded to 
the Department of Health at the 
opportunity. Where the 
that a child is for a_ sight- 
saving class, a class for the blind, or a class 


such 


examination. have 


earliest 
report indicates 
recommended 
hearing, the will be 


for defective report 


transferred immediately to the Department 
of Special Education of the Board of Edu- 
cation. The child will then be assigned to 
he is eligible as indi- 
This 


system will be carried out in so far as the 


the class for which 


cated by the report of the physician. 


capacity of the class rooms will permit. 


These classes have been in operation for 
some time, so that it is felt that the experi- 
mental stage is past. 

The 


ported in the city of Detroit for the week 


cases of the principal diseases re- 
ending October 7, as well as the norm, are as 


follows: 


This week Norm 


Diphtheria ...... 91 
Whooping cough 34 23 
1 9 


Missouri 


The proposal of the Committee on Public 
Health and Welfare of the Missouri State 
Constitutional known as Pro- 
posal No. 192, read: “The State 
General Assembly shall provide the means 


Convention, 
which 


for the safeguarding and promotion of pub- 
lic health and 
October 10th by the Convention sitting as a 
“The Gen- 


welfare,” was amended on 
committee of the whole, to read: 
eral Assembly shall in the exercise of its leg- 
provide for the safe- 


islative discretion, 


guarding and promotion of public health,” 
by a vote of 27 ayes to 18 nays. 

The amended proposal is to be acted upon 
by the Convention on its second, and again 
on its third reading; but it is reported that 
the prospect for its final adoption by the 
Convention is good. 
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Several proposals and amendments an- 
to Proposal 192, submitted by 
Christian Scientists and other irregular prac- 
titioners, were voted down by the Conven- 
sitting as a committee of the whole, 
after a campaign of strenuous activity. 
+ 

Since January 1 nine county health de- 
partments have been organized and placed 
in operation. Each of is under the 
direction of a full-time health officer. These 
departments are established by the State 
Board of Health with the assistance of the 
United States Public Health Service and the 
International Health Funds from 
county sources for partial support of thes« 


tagonistic 


tion 


these 


Soard. 


departments have been secured, varying in 
from $3,600 to $12,000. Eleven 
county health departments are now in opera- 


amounts 


tion in the state. 
+ 
A sanitary engineering division has been 
established in the State Board of Health 
under the direction of Mr. Geotge W. Put 
nam, and a division of tuberculosis under 
the direction of Dr. John F. Mahoney. An 
extensive anti-tuberculosis program is being 
undertaken. 
+ 
The third annual health confer- 
ence will be held in Columbia, Mo., Novem- 
under joint auspices of the 


Health State Uni- 


officers’ 
ber 24 and 25, 
State Board of 
versity. 


and the 


New Mexico 


Dr. Beaver, Valencia County health offi- 


arranged with an otolaryngologist 


and a dentist to visit all parts of his county 


cer, has 


for the purpose of correcting defects found 
The county public-health 
nurse will precede the group, arranging for 
Dr. Beaver and Miss Harris 
have done a surprisingly large amount of 
work among the school children and have 
found much that attention. They 
are to be congratulated on the good showing 
made, especially in view of the extent of 
their territory. It is understood that thx 
have agreed to make the 
corrections for such fees as the public ar 
able to pay, and to attend indigent cases 
free of charge. 


in school children. 


the clinics. 


needed 


two specialists 


+ 
Miss Maud Bradish, of Walla Walla, 
Wash., has just been appointed public-health 


— 
s 


enver 


of Union 
McDonald. 
Margaret 
ising nurse 
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dressed a letter to each of the plants where 
potential danger of contamination of the 
public water supply existed, calling attention 
to the recommendations of the State Depart- 
ment of Health. Since August 1, 1922, all 
the requirements have been met by all the 
plants except one which has not been oper- 
ated for some time and will probably not 
he reopened, 
+ 
At the September term of the Appellate 
Division of the Supreme Court, sitting in 
\lbany, a decision was handed down in the 
case of Maria Berresi vs. the State Com- 
missioner of Health, which emphatically sus- 
tains the discretionary power of the Com- 
missioner to issue or to withhold annual 
licenses to midwives, as provided in the 
public-health law and the state sanitary 
code. The decision, which was written by 
Justice Kellogg, reversed the order of the 
lower court which had granted a writ of 
mandamus compelling the Health Commis- 
sioner to issue a license to the midwife in 
question. A review of the case by Justice 
Hinman, who concurred in the unanimous 
decision of the Appellate Division, likewise 
emphasizes the unrestricted right of the 
state health authorities to control the prac- 
tice of midwifery by the issuing of licenses. 
+ 
The Public Health Committee of the New 
York Academy of Medicine is conducting a 
study of child health in New York City. 
This study will follow the lines of the in- 
vestigations made in previous years by this 
Committee, of hospitals and dispensaries. 
Dr. E. H. Lewinski-Corwin will direct the 
present study, as he also did the previous 
studies. Mr. Homer N. Calver is assisting 
in the direction of the study. 
+ 
The local medical association of Spokane 
County has inaugurated a method of ac- 
quainting the public with medical news in a 
fashion that maintains the highest ethical 
standard. Three times a week articles on 
medical topics of interest and importance 
couched in terms comprehensible to the 
average citizen are published in the local 
newspapers over the name of the County 
Medical Society. 


+ 
Less than 10 per cent of the 750,000 food 
handlers who live and work in New York 
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City are examined for communicable disease 
in the course of a year. Out of the number 
so examined less than 25 per cent are ex- 
amined by the staff of the health depart- 
ment. The balance of the examinations are 
made by private physicians. These have dis- 
covered very few cases of communicable 
disease. Since this work started in 1915, 7 
tvphoid carriers have been detected. 
+ 
For the coming year the Maternity Center 
Association in New York will concentrate 
its work in one district, on the lower east 
side. Previously its activities have been car- 
ried on in various parts of the city. The 
new arrangement will make it possible to 
measure the effect of an intensive effort ap- 
plied to a small and definite area. 
+ 
M. Luise Diez, M.D., has recently been 
appointed obstetrician in the Division of Ma- 
ternity, Infancy and Child Hygiene. Dr. 
Diez is a graduate of the Women’s Medical 
College of Pennsylvania, and after serving 
as interne in the West Philadelphia Hos- 
pital for Women, she was engaged in ob- 
stetric practice in Philadelphia for 15 years, 
during which time she was attending ob- 
stetrician at the Women’s Hospital of Phils 
delphia, also serving on the obstetrical and 
gynecological staff of the Philadelphia Gen- 
eral Hospital and the West Philadelphia 
Hospital for Women. Dr. Diez took a post 
graduate course at Dresden, Germany. 
+ 
Valconlon L. Ellicott, M.D., Dr. P.H., of 
3altimore, has been appointed epidemiologist 
in the New York State Department of 
Health. Dr. Ellicott is a graduate of the 
Medical School and the School of Hygiene 
and Public Health of Johns Hopkins Uni 
versity. He has recently served as interne 
in the Willard Parker Hospital, New York 
City. 
+ 
Stanton P. Hull, M.D., has recently been 
appointed member of the Public Health 
Council by Governor Miller, to succeed Mrs. 
Elmer Blair, whose term has expired. Dr. 
Hull is a graduate of Albany Medical Col- 
lege and took a post-graduate course at the 
New York Lying-In Hospital and the New 
York Post-Graduate Hospital. He has been 
health officer in districts of Rensselaer 


County since graduation. 
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Ohio 


Dr. E. J. Schwartz has been appointed by 


Health Director Snively to have charge of 


the Bureau of Vital Statistics and he is now 
engaged in this work. He succeeded Dr. 
U. G. Murrell of Wilmington, who was ap- 
pointed to this position by Secretary of 
State Smith before the Bureau of Vital Sta- 
tistics was transferred to the Department of 
Health. Dr. Schwartz plans to increase the 
service of this important bureau to the 
ealth workers and to the general public 

Dr. R. C. Dysart, Columbus, recently re 
rned from two and one-half years’ servic« 
vith the Red Cross in the Baltic States, has 
been appointed assistant in the Division of 
Communicable diseases of the State Depart 
ent of Health. 

+ 


The annual meeting of the Ohio Publi 
Health Association will be held in January 

early in February, the date to be fixed 
later Plans are under consideration for ex- 
tending the scope of the Association’s acti 
ties in public-health wor in the state 


+ 


Che sub-committee of the Toledo City 
suuncil on the municipal hospital has pro 

posed a bond issue of $200,000 to remodel 

d equip a building for a new city hospital. 

he present tnstitution has bed accommoda 

tions tor 45 patients, and the proposed new 
pital will provide 150 beds. During 1921 

0,965 treatments were given at the present 
pital, of which 27,110 were given in the 
nereal department. 


+ 


Miss Margaret Royce and Miss Christine 
Brunk have joined the staff of the Manfield 
Public Health Nurse Association This as- 
sociation is taking an active part in the work 
t the Child Health Demonstration of the 
National Child Health Councii. 

+ 

Che Van Wert City Board of Health has 

ployed Miss Clara Schumm as community, 


Ith nurse for the citv. 


+ 
lhe sum of $62,000 has been appropriated 
tor a children’s pavilion and $100,000 has 
been appropriated for an administration 
building to be erected at Warrensville. out 
side of Cleveland, for the car¢ of th 
tuberculous. 
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Dr. Joseph Blickensderfer, health com- 
missioner of New Philadelphia, has been 
made health commissioner of Tuscarawas 
County, succeeding Dr. Max Shawaker, 
Dover, resigned. Dr. Blickensderfer will act 
as commissioner for New Philadelphia and 


the county as a whole 


Auglaize County s completed the or 
ganization of a public-health leagus There 
ire forty directors, representing eacl 


town- 


ship and village in the county 
Mexico 


It is reported that the Republic of Mexico 


may soon have a new national holiday to b« 
called “Jenne Day” honor of the dis 
coverer of vaccination for smallpox \ 


number of Mexican physicians and health 
officers in the northern part ot the republic 
are working to secure the establish nent of 


the new holiday. 
Nova Scotia 


Very impressive exercises marked the la 
ng of the corner stone of the Medical Sci 
ence Laboratory Building of Dalhousie U 
versity September 29. In describing the uses 
to which the new building will be placed, 
President Mackenzie said that for the present 
it would be used for the study of bio-chem 
istry, physiology, pharmacology and hygiene 
Dr. John Stewart, in laying the corner stone, 
used the same trowel which Lord Dalhousi 
used in laying the corner stone of the first 
building of the university over a hundred 
years ago 


The post-graduate course given the medi 


cal profession of the Maritime Provinces by 
Dalhousie University has proved of great 
interest to the medical fraternity. On Sep 
tember 28 medical clinics were given by 
Massachusetts-Halifax Healt! 


staff of the 


Commission, 17 physicians taking in thes¢ 
lectures and clinics attending. The newest 
phase of work from the purely medica 
standpoint was that of the pre-school age 
dental clinic. Dr. Arrabelle MacKenzie was 


able to show numerous children where erup 
tion of the teeth showed faulty nourishment 
of the mother during the prenatal perio 
where the enamel of the teeth was absent or 
worthless because the expectant mother had 


yf taker the right kind or food 
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ation Rate in Hyperthy- tic value, and their change im type cannot at 


roidism,—The a il bl sugar curves the present time be interpreted as a proot of 
ted heret ! ( { thyroid the effectiveness of therapeutic procedures 
nd, { tl t part, in the Sidney I. Schwab, Arch. Neur. Psych. 8, 401 
\ i] in strik (1922 
‘ hy ever + 
that 

: aa Studies in the Kottmann Reaction for 
hyperthyroidism the Kottmann reaction may 
return to normal after thyroidectomy. Fright 
tl ther hand, produced a positive reactio1 
two patients; in control patients who wert 
subjected to similar trauma, but who were not 
‘ aes the results found  Scious, the other conscious and calm), th 
ated te reaction was within normal limits. Experi 
mentally, it has been found that thyrotoxin 1 
jections, irradiation and massage of the hyper 
coy Ved trophied glands resulted in an_ increased 
protective property of the serum, which be 
+ came manifest in the course ¢ f several days 
The serum alteration, is therefore, not a direct 
A New Typhus Organism.—The autho one, but is evidently the result of alterations in 
es an account of an organism described by cellular metabolism brought about by the in 
1 under Spirocheta creased thyroid activity. Other experimental 
e Schestoy ich is found in the blood procedures may alter the reaction (bacterial 
the r le or petechia of typhus patients ock, peptone shock, trypsin ingestion, hemor 
It resent it ll stag disease, but 1 c irradiation of remote organs) In n 
t likely t met with im roseole two or case was the delay in the reaction comparab! 
thr days old. The organism is a spirochet to that served with exophthalmic serums 
ng h fi rter to five times ind the authors do not believe that the alter 
the diameter 1 corpuscl It is thinner itions in the reactions observed under thes 
than a red corpuscle and is about the size of | experimental conditions will detract from th 
S llida, but ha re nun 1s nal cal usefulness of the test in the diagnos! 
pirals. Almos the spirochetes in the field ind the control of the therapy of thyroid dys 
we attached ed corpuscles They show tion.—W. F. Petersen, F. T. H’Doublet 
t ' ts which last for about 36 hours S. A. Levinson and J. E. F. Laibe, Arch. In 

‘iter the blow een taken.—Belai, Wien. Med. 30,386, (1922). 
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Diagnostic Value of Blood Sugar Curves 


Bacteriological 
into a 


Transparent Milk as a 
Medium.—Milk may be transformed 
transparent culture medium by the addition ot 


of in Neurology.—Sugar tolerance tests are not small amounts of various salts. Sodium citrat« 
believed to be of sufficient value neurologically seems to be the most suitable for this purpose 

to make this procedure routine in all cas rhe In such a medium there may be observed not 

vhole techni difficult to carry out; it 1s nly the ordinary reactions of various bactert 

time-c ning, and often disagreeable to th in milk, but also some others not observed 

tient. Blood sugar curves have no prognos untreated milk. The principal advantages ot 
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the transparent milk as a medium reside in the differentiated trom others now contused with 


greater visibility of changes which cccur in it it and, if there are different organisms now 1n 
ndicators are much more easily se n it cludes S st be separated 
2 t opaque milk \s long as the acidity Cricho is t be stu t r the same 
y remains below ?H5.5, colorimetric hydrogen-ion conditions t they may be differentiated 
tions are easily mad Clouding and his would appear t st done in culture 
rmation « sediment due to cterial n the sa s. In culture tl um 
n observed as in bouillon when material lt ids rom the 1 1 
change whatever is produced in ordi! mouth, vagina and intestine have not been cet 
ue milk—J. Howard Brown and Paul _ tainly differentiated in this study [There ex 
Jour 7 7.511. (1922) ists no p! t that richomonads of othet 

Differential Diagnosis of Diabetes by east sot m are certamly distinct 
Means of Glucose Tolerance.—In the pres Kennet Ly ur. A.M ‘9, 1130 


sugar in the urine, before a diagnosis LV ewee 
etes i ed nitely est ished, a fast + 


ng blood sugar estimation should be made t The Blood Groups from Transfusion 
rtain whether the urinary sugar is due t Standpoint.—The author presents evidence: 


i ru ( es or \ a permea e rena I u taking ra irus I 
( dren with di tic inheritance thesia dit: 
\ e Sl ected t i giucose toile! t ¢ r e group 
test is the development of diabetes ther time eing 
st LISH¢ elore t or ary tests I wit t stus l 1 ts out 
give y presence Of glycosuria turther, t serum trom persons el 
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or twenty-four hours; then it is filtered, and 
an equal volume of 96 per cent alcohol is 
Leipzig, 
(1922); Jour. A. M. A. 79, 1186 


idded | Li schke, Zeits Tube 
6, 351, 


(1992), 


+ 
Changes in Nutrient Agar Due to Clari- 
fying with Egg.—In making a standard agar 


the method of clarifying should be specified 


\n agar which is egg-cleared is a special, or 


egg agar because: 1. [It contains sulphur com 
ler:ved from the egg. 2. The reaction 


f the agar is influenced. 3. A fermentable sul 


pounds « 


stance is added, presumably glucose from egg 
white, which in both anzerobic cultures and on 
zrobic plates affects the rate of growth of 
certain bacteria.—Luther Thompson, Jour. Lab 
Clin. Med. 7, 758, (1922 
+ 

A Box for Handling Small Animals in the 
Laboratory.—lor the past two years in the 
laboratory of surgical research of the Mayo 
loundation the author has used a simple box 
for controlling small laboratory animals such 
is rabbits and cats, so that tubation, feeding, 
and intravenous injections into ear veins can 
be carried out easily by one person. A descrip- 
tion of the box is given; also two illustrations 
The animal (rabbit or cat) is placed in the 
box, and the box closed with the head of the 
inimal protruding through the aperture, pillory 
fashion. A hinge holds the box closed. The 
animal’s head is held relatively fixed and the 
investigator is protected from scratching. For 
esophageal intubation a No. 10 French soft 
rubber catheter is introduced through a small 
opening in a wooden tongue depressor which 
has been pried between the teeth of the animal 
as a mouth gag The catheter is passed into 
the esophagus by touch and to the stomach. 
intravenous injection of bacteria, 
drugs, and so forth, the ear is caught at its tip 


ind the head is gently but firmly pulled for- 


ward away from the box 


The hype dermic 
needle is then introduced into the marginal vein 
and the injection made. Animals handled in 
this manner are subjected to a minimum 
umount of discomfort 


ur. Lab. Clin. Med. 7, 761, (1922) 


| inwood D 


Etiology of Dental Caries.—The examina- 
tion of selected carious material showed the 
constant presence of a definite type of bacillus. 
The bacilli are capable of producing a high 
legree of acidity by the fermentation of carbo 


hydrates The average final PH value of nine 
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strains was 2.75, which is sufficient to decalcify 
teeth. Teeth left in contact with pure cultures 
over prolonged periods show changes almost 
identical with those found in natural caries. 
Such teeth showed erosion of the enamel with 
penetration of the dentinal tubules and the for- 
The bacilli, to 
which the authors propose to give the name 


mation of liquefaction foci. 


Bb. acidophilus odontolyticus, in their resistance 
to and formation of acid, resemble the “acido 
philus” group of Moro; biologically, however, 
there are several points of difference.—J. Mc 
Intosh, W. W. James and P. Lazarus-Barlow, 
Jour. Exp. Path, 3, 138, (1922). 
+ 
Pure Cultures of Large Mononuclear 
Leucccytes.—Pure strains of mononuclear 
leucocytes were isolated from the blood of adult 
chickens and kept in active condition for nearly 
three months. The cultures were composed of 
large mononuclear Yeucocytes which migrated 
and proliferated in vitro at a slower rate than 
fibroblasts. The cells had no tendency to form 
a tissue, as do fibroblasts and epithelial cells. 
They were much less resistant than fibroblasts 
ihe activity of large mononuclears was in- 
creased by embryonic tissue juice and inhibited 
by homologous serum.—Alexis Carrel and A. 
H. Ebeling. Jour. Exp. Ved. 36, 365, (1922) 
+ 
A Pure Strain of Cartilage Cells in Vitro.— 
\ strain of cartilage cells obtained from the 
pars cartilago sclere of the eye of the chick 
embryo has been cultivated for more than 
three months in vitro. The initial growth of 
the cartilage was possible only on the free 
surface of the coagulum. The rate of growth 
of cartilage was slower than that of. fibroblasts 
and epithelium. After cultivation on the sur- 
face of the coagulum the cartilage cells could 
multiply even when imbedded in the coagulum, 
but their growth was less extensive and uni- 
form \lbert Fischer, Jour. Exp. Med. 36, 379, 
(1922) 
+ 
The Iodin Content of the Blood Following 
Thyroidectomy.—After 
dogs the iodin content of the blood is increased 
The administration of fresh thyroid gland of 
sheep by mouth to thyroidectomized dogs 


thyroidectomy in 


causes the iodin content of the blood to fall, 
so that it returns to the normal preoperative 
level. When the thyroid feeding is discon- 
tinued the iodin content of the blood is again 
increased —W. A. Hudson, Jour. Exp. Med. 


36, 469, (1922), 


Reliability of the Benedict and Folin-Wu 
Blood Sugar Determinations.—The 
Wu blood sugar determination was found to 


F olin- 


give more reliable results than Benedict's 
method.—F \. Csonka and G. C Taggart, 
four. Biol, Chem. 54, 1 (1922) 


+ 


Sickle Cell Anemia.—The clinical features 
and the morphologic alterations of the red 
so characteristic that differential 
The blood 
foes not resemble that seen in any of the more 
that the 


hlood cells are 


diagnosis is not difficult. picture 


common anemias, and it is possible 


sease represents a clinical entity. If that is 


true, it is of particular interest that up to the 


present the malady has been seen only in the 


\egzTo, 


and,.so far as could be ascertained, it 
is the only disease peculiar to that race. V. R. 
Mason, Jour. A.M. A. 79, 1318, (1922) 


+ 


Hemolytic Streptococci in Feces in Scarlet 
The that 


treptococci are abundant in the 


Fever. author asserts hemolytic 


more Teces 


from cases of scarlet fever and from cases of 


nephritis, whether associated «with scarlet fever 


not, than in the feces of normal 


patients. 
The type ot hemolytic streptococc! isolated 


m the feces of such cases is not a uniform 


Such streptococci appear to be non 
thogenic to rabbits E. Wordley, Lancet, 
ndon, Sept. 9, 1922; Jour. A. M.A. 79, 1365 

+ 
Quantitative Determination of Carbon 


Monoxide in Blood by Tannic Acid Method. 
Measure into a test tube of the same size and 
used for the standards, 1 cc. of a 


isS as 


per cent solution of potassium citrate or 


1.03 per cent solution of sodium fluoride, de 
iding on the anticoagulant used in preparing 
Then, by the aid of a 
spast, make a small puncture wound in the tip 
the sterilized finger of the subject, and, with 
blood. 


Quickly discharge this into the solution in the 


he standards. hemo- 


i capillary pipette, draw up 0.1 c.c. of 


mixture of 
\fter 
thor 
ughly, and allowing { from 8 

ignhly, and allowing to stand trom to 10 


test tube, and add 1 cc. of the 
llic and tannic acids as described. 
erting twice to mix the constituents 
utes, a comparison with the standards can 


be made and the percentage noted. It is a 


ery good practice to prepare a similar sampl 


from an wnexposed subject, thus insuring 
against spoiled reagents or change in stand 
ards Any differences noted in this control 


PuspLtic HEALTH LABORATORY 


NOTES 1081 


should be considered in estimating other sam 


ples. The comparison of unknowns with stand 


ards can be made in various ways. Our proce 
hand 


dure is to hold the unknown in the 


together with a row of four or five standards, 


and 


move its position until it, by color com- 
parison, fits between two of them, after which 
an estimation can be made on the basis of the 


value. of the two standards; or comparison 


can be made in a test-tube rack having fixed 


positions for the standard and a space between 
each of tl 


e interposition of the unknowns. In 


the use of this 


moved until a 


latter, the unknown is again 


place is found where it is, say, a 


little more red than the 20 and a little less 


than the 30 In making the comparison, the 
observer should stand with his back to the 
light, viewing the tubes by reflection, and 


should change the position of the tubes several 


times to note 1f any differences occur that are 
due merely to unequal lighting effect Also 
holding the tubes against a black background, 
such as a coat sleeve, seems to facilitate the 
observation. The procedure of preparing the 
standards is given The results are more 
easily obtained, and are, as a whole, more d¢ 


any other method tried 
Yant, Public Health 


1922 


pendable than with 
R. R. Sayers and W. P 
Ri ports, U 5 H ct. 6, 


+ 


CONVENTIONS, CONFERENCES AND 
MEETINGS 
Chis calendar is published through the « 
operation of the National Health Council, 370 
Seventh New York City Che Cou 


cil will be glad to answer promptly any writ 


Avenue, 
ten or telegraphic inquiries regarding me 
to avoid conflicts 
December 1-2, Forty eighth session Ni 
Associa 

Am«¢ 
New 


4 


tion, Lakew 
rican Society of Me 


York City. 


Jersey Sanitary 
December 4-7, 
chanical Engineers 
December 4-S 
North 
December 8-9, 
tion, Minneapolis. 
December 12-14 
ciation, Pinehurst, N. ‘ 
December 26-30, American Association 


4 
America, 


Advancement of Science Bostot Mass 
December 27-29, Am« n Associat 
Labor Leg slat on, ( hicag , Il] 
4 } 
December 18 International Cong Ss or 
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IZA 


DISINFECTANT 
is non-irritating 
in all proper dilutions 


With a Phenol co- 
efficient of 12 (U.S. 
H.L. Method), Izal 
is relatively non- 
caustic and non- 
irritating in all 
proper dilutions, 
thus making it unusually safe to 


handle. 


Because it does not tarnish or cor- 
rode metals, Izal is especially suitable 
for disinfecting minor surgical in- 
struments, spoons and other sick- 
room articles, as well as brushes, 
combs, razors, scissors and other 
articles in daily use. 

Physicians, dentists and veterinarians may 
use Izal in minor surgical practice and as a 
general d'sinfectant with perfect safety. It 
has been used for more than 20 years by 
famous surgeons the world over, and we 
want you to be familiar with its many ad- 
vantages. Send the coupon for a generous 
sample and interesting booklet. 

THE ABBOTT LABORATORIES 


4757 Ravenswood Avenue, Chicago, Ill. 


corrricienT 


LAB 


Retura Coupon for Professional Sample 


The Abbott Laboratories 


4757 Ravenswood Avenue, Chicago 


Send me professional sample of Izcl. 


Name 


Address 


City 


State 


Infant Welfare Films 


We now have available, a number 
of excellent films on infant welfare. 
Each film is complete in its self, is 
forceful and full of human interest 
and will drive home, as in no other 
way, the importance of infant wel- 
fare. 


Every organization should show these 
films. 


Co-operate with the child hygiene divi- 
sions of your state health board and uni- 
versities. 


Full descriptive bulletins of each of 
these films will be sent on request. 


Also remember, we are headquarters for 
public health films. 


National Motion Pictures Co. 


Manufacturers and Distributors 
Educational Motior Picture Films 


Indianapolis, Ind. 


Live Lantern Slides 


for Health Lectures 


A picture tells more at a glance 
than a hundred words of narra- 
tive, and its message is remem- 
bered far longer. 


EDEXCO LANTERN SLIDES 


will add force and entertainment 
to your Health Talks. 

Our new list comprises over a 
thousand slides on School, Child, 
Baby and Mouth Hygiene; Flies, 
Mosquitoes, Milk and Tubercu- 
losis. 


Send a Postal Today 


for our new list of slides and 
our booklet, “How to Use 
Lantern Slides.” They are 
FREE for the asking. 


XHIBITIONS 
331 Custom House St., Providence, R. I. 


When writing to Advertisers, say you saw it in the JournaL 
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Harvard School of 


Public Health 


Opens September 23, 1922 


HE HARVARD SCHOOL OF PUBLIC 
HEALTH offers courses and opportunities 
to fit students for administrative, teaching, 

field, or laboratory positions in public health. To 
this end, lectures, laboratory work, hospital ex- 
ercises, field surveys, and other forms of instruc- 
tion are offered by members of the Faculty and 
by special instruct»»’s actively engaged in public 
health work. Coc eration is maintained with 
federal, state, and local health departments, and 
with hospital and other agencies. Favorable 
opportunity is given to these who desire to con- 
trib ite to knowledge through laboratory research 
or field investigation. 


Intensive courses, each occupying one month, 
will be offered in Child Hygiene, Mental Hy- 
giene, and Industrial Hygiene. These may be 
taken singly. As many otf ths cources are given 
every morning or every afternoon for one or two 
months, there are unusual opportunities for 
hea!th officers to take blocks of study for one or 
two months. 


For information apply to the Secretary, 
240 Longwood Avenue, Boston, Massachusetts. 


Standard Methods 


for the examination of 


Water and Sewage 


A revision of this indispen- 
sable manual was presented 
at the Cleveland meeting 
and approved for publica- 
tion. Anew edition will be 
published shortly. A more 
definite announcement will 
be published later in the 


year. 


AMERICAN 
PUBLIC HEALTH ASSOCIATION 


370 Seventh Avenue New York City 


JUST PUBLISHED 


The Van Slyke-Stadie 
CO, Apparatus 


55 Fulton Street 


Our New Catalogue 


Apparatus for Clinical and 
Bio-Chemica! Laboratories 


WRITE FOR YOUR COPY 


THE EMIL GREINER COMPANY 


Manufacturers and Dealers 


Complete Line of Laboratory Supplies 


Established 1881 


New York, N. Y. 
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Leitz 


To Convert a Monocular Microscope into 
One for Binocular Vision. 


It can be used with any model of Leitz Microscopes. 
With slight modification it can likewise be used 


with microscopes of other make. 


It permits stereoscopic vision even with objectives 
of highest power (Oil Immersions). 


It has means of adjustment to any interpupillary 
distance 
One eyepiece tube has focussing mount to permit 


the adjustment of difference in the refractive index 
between both eyes 


Removing the draw-tube of the microscope the 
Binocular attachment can simply be introduced 
in its place. 


Price $45.00 
Write for Pamphlet No. B-1027 


NEW YORK / 


60 East 


HANICAL 
ANSHIP 


a aa A Health Factor 


Protection In schools, clinics, insti- 


tutions and private homes 


| Horlicks Malted 
| Cleaner, better milk 
may often prove the The Original 


| cheapest insurance 
for health. 


Delicious and invigorating food- 
| drink that improves the nutrition 
| Take Borden’s Milk 

| for health insurance. | Wholesomely refreshes whenever 
i i tired, nervous or hungry. A 
| | physiological sedative. Valuable 
in digestive and nutritional dis- 


; orders, and for infants, invalids 
RDEN . and convalescents generally. 
| Farm Products Co. Known by Its Reliability for 
| of Illinois Over 14 of a Century 


. Franklin 3110 Avoid Imitations 


When writing to Advertisers, say you saw it in the JourNAL 
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NEW 


SPENCER 
Sliding 
Microtome 
No. 850 


for 


CELLOIDIN 
and 


PARAFFIN 


Many new and unique features incorporated, with Precision and Utility the paramount 
ideal. It’s what the laboratory workers have long looked for. 


(SPENCER? Send for Bulletin T No. 4. Ready for Shipment. SPENCER 


UFFALG SPENCER LENS COMPANY 
Manufacturers Microscopes, Microtomes, Delineasco es, Etc. 


BOARD OF HEALTH LABORATORY—Milk Testing 


Electric Babcock Speed Regulation 


Testers High Speed 
8-bottle Maximum 
16-bottle See Journal 
24-bottle Dairy Science 
sizes Vol. IV, No. 1 


Jan. 1921, p. 32 


INTERNATIONAL EQUIPMENT COMPANY 
Send for Catalog Cp. 352 Western Avenue, Brighton, BOSTON, 35 MASS. 


When writing to Advertisers, say you saw it in the Journal 
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Directory of Sanitary Engineers, Laboratories, Educational 
Courses and Health Service 


METCALF & EDDY 


Leonard Metcalf Harrison P. Eddy 
Charles W. Sherman Almon L. Fales 
Frank A. Marston 
CONSULTING ENGINEERS 
WATER SUPPLY and SEWERAGE 
BOSTON, MASS. 14 Beacon Street 


FULLER & McCLINTOCK 


George W. Fuller, Jas. R. McClintock, Jesse K. G 
Eimer G. Manahan, Jas. GC Harding, Wellington Donald. 
son, Fred G. Cunningham, L. G. Rice, Harvey P. Jones. 
Consulting Hydraulic Engineers and Sanitary Exper 
Water Supply, Sewerage, Refuge Disposal, investigation - 
Epidemics, Valuations, Supervision of Construction and 
Operation. 

170 Broadway, New York City. 

319 Summit-Cherry Bidg., Toledo, Ohio. 

Produce Exchange Bidg.. Kansas City, Mo. 


EstaBLisHEep 1848 


BENDINER & SCHLESINGER 


Analytical Laboratory 
FOOD, MILK, WATER, CHEMICALS 
Pathological and Bacteriological Work a Special Feature 
Third Ave. and 10th St., New York City 


PEASE LABORATORIES, Inc. 


H. D. PEASE, M. D., Director Est. 1904 


COMPLETE HEALTH SERVICE 


(Public or Private) 
CONSULTANTS—INVESTIGATIONS—INSPECTIONS 
EXPERT TESTIMONY—ANALYSES 


39 West 38th St., - New York City 


NICHOLAS S. HILL, Jr. 
Consulting Engineer 
Water Supply Sewage Disposal Hydraulic Developments 


Reports, Investigations, Valuations, Rates, De- 
sign, Construction, Operation, Management 
CI and logical Laboratories 
112 East 19th Street New York City 


SOCIETY FOR VISUAL EDUCATION, Inc. 


Producers and Distributors of 


MOTION PICTURE FILMS 


Agents for the distribution an Red Cross Film 


806 W. Washington Blvd. 220 West 42nd St. 
CHICAGO, ILL. NEW YORK CITY 


f Americ 


Standard Methods for the 
Bacteriological Examination 
of Milk 


Third Edition—1921 
In Paper—Thirty Cents 


AMERICAN 
PUBLIC HEALTH ASSOCIATION 
370 Seventh Avenue 
NEW YORK CITY 


REPORTS and 
PUBLICATIONS 
of the A. P.H.A. 


A Half Century of Public Health. 
Jubilee Historical Volume of the A. P. 
H. A. Edited by Mazyck P Ravenel, 
M. D., 1921. 
Pp. 473. Paper cover 
Library Ed. (Cloth). 
Autographed numbered 
edition 


The City That Was. 
M. D 


Pp. 211. Souvenir leather Ed...$1.50 
Standard Methods for the Bacterio- 
logical Zxamination of Milk. (Com- 
mittte Report to the Laboratory Sec- 
Third Edition, 
Pp. 24. Paper cover 
First Report of the Committee on 
Municipal Health Department Prac- 
tice. November, 1921. 

Pp. 20. Paper cover 

Report of Committee on 

Health Program, 1921. 

Pp. 6 

Standardization of Public Health 
Training from Report of the Com- 
ae of Sixteen, 1921. 

Pp. 

= athe Health Code, 

An Index fer Public Health Litera. 
ture, 1918. R. R. Harkness and C. 


Stephen Smith, 


tion.) 1921. 


1921. 


Check above the publications desired and mail 
this advertisement to us, together with your 
remittance to cover (check, money order, or 
stamps). 


Name 


Address 


American Public 
Health Association 
370 Seventh Avenue, New York City 


When writing to Advertisers, say you saw it in the Journat 
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We 


Heated by Gas, Steam or Electricity. 
Capacities are from.one to ten gallons per 
hour: 


The most satisfactory apparatus for produc- 
ing pure distilled water. 


Write for bulletin No. 295 giving full 
information. 


EIMER AMEND 


ESTABLISHED 1851 
Headquarters for Laboratory Apparatus and Chemicals 
New York, N.Y. Pittsburgh, Pa. 
207 East 18th Street * 4048 Jenkins Arcade 


Washington, D. C., Display Room, Evening Star Building 


When writing ta Advertisers, say you saw it in the Journar 
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LOEFFLER’S BLOOD SERUM, 
DEHYDRATED 


FOR THE CULTURAL DIAGNOSIS GF 
DIPHTHERIA 


¥ 
» 
— 
- 


= 


2000 fresh moist slants ready to culture, 
can be prepared in less than two hours from 
one pound of BACTO-LOEFFLER’S BLOOD 
SERUM, DEHYDRATED. 


Simply weigh out the restore 
necessary moisture, with distilled water, dis- 
pense into tubes, coagulate and 
according to complete directions on 


age. 


We are prepared to supply from finished stock, in quantities as desired, 


Loeffler’s Blood Serum, Dehydrated, 
Hermetically Sealed Slants of this Medium, and 
Coniplete Culture Outfits 


Carried in stock by principe! dealers in scientific supplies 


Specify ‘‘D!FCO”’ 
THE TRADE NAME OF THE PIONEERS 
In tue research and development of Bacto-Feptore and Dehydrated Culture Media 


DIGESTIVE FERMENTS COMPANY 
MICHIGAN, U, S. A 


PRINTING PRODUCTS CORPORATION-—-CHICAGO 
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